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CHAPTER  I 

INTRODUCTION 

This  study  of  twenty  male  alcoholic  patients  who  have 
had  two  or  more  admissions  to  the  Boston  State  Hospital  was 
undertaken  for  the  purpose  of  investigation  and  contributing 
to  the  further  understanding  of  the  social  factors  and  person- 
ality problems  because  of  which  the  patients  sought  refuge  in 
drink,  thus  necessitating  hospitalization. 

In  considering  the  factors  in  the  lives  of  alcoholics 
who  have  had  a previous  history  of  mental  illness,  the  follow- 
ing questions  are  presented  for  consideration: 

1.  What  is  the  nativity  and  ancestry  of  the  patients 
s tudied? 

2.  Are  the  intelligence  quotients  and  educational  back- 
grounds of  these  men  commensurate  with  the  jobs  they 
have  held? 

3.  At  what  age  did  the  patients  begin  drinking  and  is 
there  any  relation  between  the  present  age  of  the 
patient  and  the  duration  of  the  problem  of  drinking? 

4.  In  the  case  histories  of  the  twenty  alcoholics 
studied  wa3  every  readmission  precipitated  by  an 
alcoholic  spree? 

5.  Is  there  any  correlation  between  the  amount  of  time 
spent  in  the  hospital  and  the  length  of  time 
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spent  in  the  community? 

6.  What  percentage  of  the  alcoholics  studied  are 
married,  and  did  they  have  good  marital  adjustments? 

7.  What  is  the  personality  make-up  of  the  alcoholics  T 
wives;  why  did  they  marry  alcoholics  or  potential 
alcoholics;  and  how  did  they  contribute  to  the 
alcoholism  of  their  husbands? 

8.  What  treatment  or  therapy  did  the  alcoholic  patients 
studied  receive  at  the  Boston  State  Hospital? 

9.  What  has  social  service  done  in  reenforcing  the 
patients’  personality  strengths  and  in  reducing 
environmental  stress  so  as  to  decrease  the  likeli- 
hood of  the  patients’  return  to  the  hospital,  or,  at 
least,  to  lengthen  the  duration  of  their  stay  in  the 
community? 

10*  Vi/hat  community  resources  are  available  to  aid  these 
men  with  their  problem  of  alcoholism? 

The  cases  in  this  study  were  suggested  by  various 
staff  members  without  regard  to  time  of  admission,  age, 
duration  of  the  problem  of  alcoholism  or  number  of  read- 
missions. Each  patient  studied,  however,  has  at  least  two 
admissions  to  this  hospital  and  has  as  his  presenting  problem 
alcoholism  and  is  presently  or  has  been  within  the  past  year 
a patient  at  the  Boston  State  Hospital. 

We  are  considering  the  problem  of  the  alcoholic 
because  of  the  magnitude  of  the  problem,  the  high  percentage 
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of  persons  in  the  hospital  due  to  alcohol,  and  the  unfortunate 
feeling  of  futility  with  which  one  begins  work  with  an 
alcoholic.  We  hope  that  this  study  will  demonstrate  some 
avenues  in  which  the  hospital  personnel  can  be  of  real  help 
to  the  alcoholic  in  overcoming  his  problems  and  aid  him  to 
adjust  to  a more  socially  acceptable  mode  of  living.  We  intend 
to  point  out  specific  problems  presented  in  dealing  with 
alcoholics • 
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CHAPTER  II 


THE  ETIOLOGY  AND  TREATMENT  OF  ALCOHOLISM 


It  has  been  noted  that  there  is  an  increasing  number 
of  admissions  and  readmissions  of  alcoholic  patients  to 
private  and  public  mental  hospitals.  Many  books  and  articles 
have  been  published  which  involve  large  expenditures  of  time 
and  energy  on  the  part  of  the  authors,  to  unearth  the  causes 

for  alcoholic  addiction*  The  combined  efforts  of  analysts, 

psychiatrists  and  psychologists  after  a complete  study  of  the 
physiological,  psychological  and  sociological  aspects  of 
alcoholism  have  proven  that  alcohol  is  a narcotic  which  is 
used  as  an  escape  mechanism  from  the  burdens  and  responsibili- 
ties of  mature  emotional  life.  These  authors  also  add  that 
alcoholism  is  a disease  and  should  be  so  treated. 

One  of  the  first  studies  on  the  etiology  of  alcoholic 

addiction  would  involve  heredity.  Jellinek  seems  to  have 
summarized  the  research  findings  on  alcoholic  constitution  and 
heredity  in  the  following  statement; 

The  available  evidence  shows  that  the  incidence  of 
hereditary  liability  as  well  as  of  psychopathic  dis- 
position in  the  population  of  excessive  drinkers  is 
greater  than  in  the  general  population.  But  this  is  all. 
The  incidence  is  not  so  high  that  a general  statement 
could  be  made  of  it  nor  has  any  evidence  been  produced 
to  show  that  psychopathic  disposition  or  a nonspecific 
hereditary  factor  necessarily  leads  to  addiction.  All 
one  can  say  is  that  persons  with  such  hereditary 
liability  or  v/ith  such  dispositions  have  a greater 
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probability  of  succumbing  to  the  risks  of  addiction*"5- 

Since  heredity  was  discounted,  the  conclusions  was 

reached  that  every  person  with  an  alcoholic  problem  has  a 

personality  difficulty  or  a neurosis  which  probably  dates  back 

to  the  oral  period  of  childhood,  and  for  this  reason  treatment 

is  so  difficult.  At  any  rate  the  treatment  of  alcoholism  is 

generally  conceded  to  be  a psychiatric  problem.  Obviously 

the  problem  has  not  been  solved  by  punitive  methods;  such  as, 

arresting  the  inebriate  and  placing  him  in  jail  until  he 

sobers  up.  A jail  sentence  or  fine  is  not  a method  of 

preventing  future  drinking  bouts. 

Doctor  Abraham  Myers  on  has  given  us  an  excellent 

description  of  the  dual  role  of  alcohol  in  our  American  culture. 

When  old  friends  meet,  after  a long  separation,  they 
do  not  celebrate  their  meeting,  as  they  reminisce 
nos taligically , by  drinking  some  chloral  together. 

There  is  no  song  which  celebrates  in  a lusty  chorus  the 
stimulating  charms  of  strychnine.  Mem  do  not  brag  of 
the  amount  of  asperin  they  can  take  without  reeling 
around  the  room  or  stuporously  slipping  under  the 
table.  No  one  tells  his  friends  with  pride  that  he  was 
slightly  sick,  in  fact  somewhat  "stinko",  the  night  before 
because  he  swallowed  too  many  phenobarbitals . Ships 
are  not  launched  by  breaking  bottles  of  chloroform  upon 
their  bov/s,  nor  are  kings,  presidents  and  rulers  of 
great  countries  toasted  by  groups  of  men  who  spring  to 
their  feet,  clink  together  glasses  filled  with  paralde- 
hyde and  drink  the  contents  down  to  demonstrate  the 
momentary  unity  and  mutual  love  of  their  respective 
nations . 

The  comparison  between  these  drugs  and  alcohol  sounds 
slightly  absurd,  yet  it  measures  the  difference  between 
every  other  drug  addiction  and  addiction  to  alcohol. 

Most  drugs  are  taken  privately;  and  even  in  countries 
where  morhpine  addiction  rages,  there  is  little  social 


^E.  M.  Jellinek,  "Effects  of  Alcohol  on  the  Individual," 
Alcohol  Addiction  and  Chronic  Alcoholism,  1:45,  1942. 
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communion  because  of  the  taking  of  the  drug.  Events 
are  not  celebrated  and  the  artistic  decoration  of  life's 
every  event  is  not  brought  about  by  the  use  of  the 
other  narcotic  drugs.  They  are  not  used  to  celebrate, 
to  broaden  the  bosom,  to  enhance  sociality.  They  do 
not  become  an  entangling  part  of  the  warp  and  woof  of 
life.  They  remain  isolated,  and  if  they  become  patho- 
logical their  pathology  is  more  apparently  perverse 
than  is  the  case  with  alcohol.  For  alcohol  addiction 
is  the  fruit  of  that  strange  development  by  which  a 
unique  drug  has  become  so  large  a part  of  Western 
civilization  that  it  is  almost  impossible  to  think  of 
that  civilization  without  it.  Thus  it  is  the  social 
origin  of  alcohol  addiction  that  constitutes  its 
great  difference  from  all  other  drug  addictions. 

. . . We  can  safely  say  that  alcohol  addiction  is  a 
personality  maladjustment,  having  one  of  its  important 
roots  in  a social  structure  which  has  developed  a 
curious  and  ambivalent  attitude  toward  drinking,  just  as 
it  has  toward  sex.  On  the  one  hand,  it  extols  alcohol 
and  builds  up  its  manufacture  and  sale  into  a major 
industry  exerting  great  propaganda  power,  encouraging 
its  use  by  a thousand  and  one  devices,  such  as  making 
it  almost  synonymous  with  sociality,  celebration  and 
good  fellowship,  as  well  as  extolling  the  capacity  to 
drink  as  a measure  of  virility  and  organic  worthiness. 

On  the  other  hand,  it  punishes,  mocks,  and  derides  the 
alcoholic.  Its  stock  source  of  humor  is  the  drunkard 
or  the  man  under  the  influence  of  alcohol,  and  yet  it 
builds  up  laws  and  societies  which  have  for  their  aim 
either  the  lessening  or  the  abolition  of  drinking. 

There  is  no  such  mixed  attitude  toward  the  use  of  any 
other  drug,  so  far  as  Western  civilization  is  concerned, 
but  this  is  probably  due  to  the  unique  pharmacological 
and  physiopsychological  effects  of  alcohol. 1 

The  drinking  of  alcoholic  beverages  has  become  a part 

of  the  American  culture.  They  are  served  in  many  homes, 

taverns,  restaurants  and  hotels.  Anyone  of  age  is  able  to 

obtain  liquor  with  the  provision  that  he  is  able  to  pay  for  it. 

Even  those  individuals  who  are  not  of  age  may  purchase 


^Abraham  Myerson,  "The  Treatment  of  Alcohol  Addiction  in 
Relation  to  the  Prevention  of  Inebriety,"  Quarterly  Journal  of 
the  Studies  on  Alcohol,  5:192,  September,  1944. 
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alcoholic  beverages  when  they  lie  about  their  ages.  The 
public,  therefore,  is  continually  exposed  to  alcoholic  tempta- 
tion. Those  who  accept  it  even  socially  are  potential  alco- 
holics. They  find  that  drinking  relieves  their  anxieties  and 
relaxes  them  and  aids  in  the  escape  from  problems  and  reality. 
More  and  more  alcohol  is  consumed  until  the  patient  no  longer 
is  drinking  to  escape.  "Pleasure  disappears  from  drinking 
as  it  becomes  compulsive  and  what  is  sought  is  the  relief  from 
the  pain  of  deprivation."1  Following  many  years  of  constant 
drinking  the  one  time  social  drinking  may  develop  into  an 
alcoholic  psychosis. 

Many  attempts  have  been  made  to  paint  a personality 
profile  of  the  alcoholic,  but  there  is  no  true  picture  of  this 
type  of  individual.  The  poor  and  the  rich,  the  educated  and 
the  mentally  deficient,  professional  men  and  the  unemployed, 
and  all  types  of  physical  builds  are  included  in  the  chronic 
drinkers.  They  all  suffer  from  personality  problems.  The 
question  why  some  people  become  alcoholics  and  others  do  not 
is  left  unanswered.  What  leads  or  drives  an  individual  to  use 
alcohol  instead  of  utilizing  neurotic,  psychotic  or  psycho- 
somatic patterns  of  defense  or  escape  is  puzzling.  The  answer 
may  lie  in  the  fact  that  alcohol  is  a narcotic  which  at  first 
was  a pleasurable  experience  and  is  always  available  at  a 
price  far  less  than  most  drugs. 


1 

Ibid. , p.  193. 
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Noyes^-  feels  that  the  personality  factors  that  pre- 
dispose to  chronic  alcoholism,  although  not  understood,  are 
many  of  those  mentioned  by  Carver:* 2 

The  alcoholist  is  a highly  sensitive,  self  indulgent 
individual  with  an  extremely  easily  wounded  "amour  propre". 
Self-criticism,  no  les3  than  the  adverse  opinion  of  others, 
is  peculiarly  irritating  to  him.  He  seeks  to  evade  all 
responsibility  for  his  maladjustment  and  blames  any 
circumstance  rather  than  himself.  He  suffers  from  a 
feeling  of  inferiority  and  desires  excessively  the 
society,  sympathy  and  love  of  his  fellows.  Boastfulness 
and  confabulation  conspicuously  cover  his  inferiority 
complex,  whilst  conviviality  and  intimate  contact  with 
his  fellows  afford  occasion  for  the  release  of  obscene 
wit  and  homosexual  trends.  Alcohol,  by  producing 
euphoria,  blunting  the  critical  power  and  progressively 
relaxing  inhibitions,  permits  of  a flight  from  reality, 
which  up  to  a certain  point  is  pleasurable,  but  when  it 
is  pushed  too  far  regression  proceeds  to  lower  psycho- 
logical development  levels,  and  the  return  of  the 
repressed  from  these  levels  causes  great  anxiety  and 
anti-social  behavior.  Thus  in  the  long  run  alcohol  is 
liable  to  defeat  the  ends  for  which  it  is  taken.2 

The  above  is  a compact  and  close  description  of  the  alcoholic 

personality  and  the  process  which  he  undergoes. 

The  causal  factors  of  drinking  are  largely  theoretical. 

Most  alcoholics  develop  a craving  during  adolescence  or  very 

early  in  adulthood.  It  is  very  seldom  that  the  chronic 

alcoholic  began  drinking  late  in  life.  Some  authors  believe 

this  initial  drinking  in  the  teen  age  group  is  a means  of 

obtaining  or  reaching  maturity.  They  see  older  persons 

drinking  freely  and  attempt  to  reach  the  same  mature  level  as 


1 Arthur  P.  Noyes,  Modern  Clinical  Psychiatry,  pp. 218- 219. 

2A.  E.  Carver,  "The  Psychology  of  the  Alcoholist", 

British  Journal  of  Medical  Psychology,  Vol.  11,  Part  2,  p.  124. 
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as  the  older  people.  Also  the  sale  of  liquor  is  forbidden  to 
persons  under  the  age  of  twenty-one  which  age  society  has 
designated  as  the  beginning  of  adulthood.  To  obtain  and  drink 
liquor  before  this  age  is  to  attain  maturity  notwiths tanding 
the  individual’s  actual  chronological  age.  Those  in  the  later 
teen  age  group  consider  intoxication  on  their  part  something 
to  be  proud  about.  The  contact  with  alcohol  at  this  early 
age  is  pleasant  and  makes  the  immature  individual  with  person- 
ality difficulties  susceptible  to  alcoholic  bouts  when  he  must 
face  problems  but  wishes  to  evade  them  instead.  Ke  knows  then 
that  alcohol  is  an  escape  from  these  problems  even  though  it 
be  a temporary  one. 

Many  individuals  have  had  undesireable  childhoods.  They 
have  had  traumatic  events  in  their  early  lives,  rejecting  or 
strict  parents,  family  troubles,  have  been  unable  to  reach  or 
accept  a masculine  role,  or  have  developed  deep  emotional 
conflicts.  They  have  had  essentially  the  same  problems  and 
experiences  as  alcoholics  but  they  never  did  turn  to  alcohol. 
The  answer  to  the  question  why  is  merely  speculation.  It  may 
be  that  drinking  is  a means  of  obtaining  oral  satisfaction. 

This  need  for  oral  satisfaction  may  go  back  to  the  early 
months  or  even  weeks  of  life.  The  urge  to  regress  to  the 
early  patterns  of  the  first  years  of  one’s  life  plays  a 
prominent  role  in  people’s  attitudes  for  a long  time,  and  in 
some  cases  for  the  entire  lifetime.  Therefore,  even  though  the 
immediate  symptoms  may  center  around  the  home  environment,  an 
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ill  chosen  marital  partner,  domineering  parents,  occupational 
difficulties,  personal  failures,  etc.,  the  underlying  cause 
is  still  emotional  conflict  which  the  alcoholic  blames  on  the 
above  situations,  many  of  which  he  created  himself  through  his 
own  inadequacies.  After  alcohol  has  reached  the  craving  state 
he  uses  the  symptoms  as  an  alibi  for  his  continued  drinking. 

He  may  even  create  these  symptoms  purposely  in  order  to  have 
an  excuse  for  another  alcoholic  episode. 

As  may  be  expected  the  marriage  of  two  persons,  one  of 
whom  is  an  alcoholic,  may  end  in  divorce,  separation,  or  may 
be  just  an  unhappy  marriage  with  continuous  bickering  and 
quarreling  because  one  of  the  parties  is  continually  intoxi- 
cated. Those  marriages  which  are  successful  are  rare  indeed. 
Some  marriages  are  called  successful  only  because  the  husband 
and  wife  did  not  separate.  This  is  usually  the  marriage  in 
which  the  husband  drinks  excessively  and  is  scolded  and  re- 
primanded by  his  wife.  The  more  scolding  and  nagging,  the  more 
the  husband  drinks.  However,  during  his  periods  of  sobriety, 
he  cannot  do  enough  to  please  his  wif e . He  is  all  apologies, 
brings  her  gifts,  helps  with  the  housework  and  promises  that  he 
will  never  touch  another  drop  of  liquor  as  long  as  he  lives. 
Eventually  hi3  craving  for  alcohol  overcomes  his  guilt  and  the 
vicious  circle  begins  again.  This  pattern  continues  for  years, 
and  because  the  husband  is  so  kind  during  his  periods  of 
sobriety,  his  wife  cannot  leave  him  regardless  of  how  many 
times  she  threatens  to  do  so.  Some  wives  in  this  position 
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with  children  refuse  to  leave  their  husbands  in  order  to 
keep  the  family  intact. 

Most  husbands  were  either  moderate  drinkers  or  heavy 
drinkers  previous  to  their  marriage.  (See  case  presentations 
and  Tables  XI  and  XII)  In  most  instances  their  wives  knew 
this  and  walked  into  the  marriage  with  their  eyes  wide  open. 
Either  the  husband  promised  to  refrain  from  using  liquor  or 
his  partner  made  the  so  common  mistake  of  thinking  that  she 
could  reform  him.  Very  few  women  have  been  able  to  do  this. 

Another  type  of  wife  is  one  suffers  from  inferiority 
feelings.  She  marries  the  alcoholic  because  during  his 
periods  of  drinking  he  becomes  dependent  on  her.  She  compen- 
sates for  her  inferiority  feelings  by  the  feeling  of  superiority 
she  exerts  during  the  period  of  her  husband's  dependence  on  her. 
The  results  of  these  feelings  may  bring  out  an  aggressiveness 
which  is  a release  rarely  experienced  by  her.  Obviously  this 
creates  a nervous  woman,  with  guilt  feelings  who  is  hostile 
to  her  husband  for  bringing  out  the  worst  in  her  and  for 
disappointing  her  in  marriage. 

Then  there  is  the  wife  whose  motivations  in  marriage 
were  neurotic.  It  may  have  been  a strong  will  to  dominate 
the  husband  so  that  a development  of  adequacy  in  him  is  to  her 
an  unconsciously  unacceptable  goal.  This  is  the  wife  who 
forces  her  husband  into  another  spree.  She  nags  him  and  uses 
the  children  as  a focal  point  in  their  inability  to  get  along 
and  forces  the  patient  to  the  point  of  complete  dependency. 
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When  he  tries  to  break  away  from  this  dependency,  she  becomes 
more  aggressive  to  prevent  the  independence. 

In  most  cases  we  see  wives  who  obviously  married  men 
who  represented  a father  figure  to  them.  It  may  be  that 
their  own  father  was  alcoholic;  but  more  often  he  was  simply 
a passive  man,  dominated  by  his  wife  and  relegated  to  a 
position  of  dependency  on  his  wife.  He  may  be  likened  to  an 
older  sibling  in  the  family  who  does  not  dare  openly  express 
opinions  contrary  to  those  of  his  wife  regarding  the  disci- 
pline and  the  handling  of  their  children  although  he  may 
subversively  undermine  her  authority  by  "don't  tell  mother" 
kindnesses  and  sympathies.  The  child's  image  of  her  father 
is  that  of  a kind,  sympathetic,  weak  man  who  dares  not  show 
open  aggression  to  her  mother  with  whom  she  identifies.  She 
hates  him  for  his  complete  acceptance  of  her  mother's 
aggression  and  because  some  of  his  hostility  toward  this 
aggressiveness  probably  was  diverted  to  her  and  her  siblings. 
This  hatred  for  the  father  figure,  if  strong  enough,  may  be 
expressed  as  sadism  toward  a marital  partner  like  her  father. 
However,  if  the  hatred  is  well  repressed  or  overshadowed  by 
gratitude  to  and  love  for  the  father  figure,  and  if  the  guilt 
for  the  negative  feelings  toward  the  father  is  sufficiently 
strong,  the  woman  may  marry  a man  like  her  father  and  derive 
a certain  masochistic  pleasure  from  his  periodic  desertions 
of  her  for  alcohol  and  his  most  humble,  abject  and  loving 
attempts  to  make  amends.  She  is  hurt  by  alcohol  in  much  the 
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same  manner  she  was  hurt  by  her  mother,  and  afterwards  the 
father-husband  comes  to  her  to  say  the  same  things  that  her 
father  said  to  her  in  his  rebellion  against  her  mother’s 
discipline  which  he  was  unable  to  express  directly  to  the 
mother.  In  the  marital  situation,  unsatisfying  though  it  may 
seem  to  us,  the  neurotic  needs  of  both  partners  are  fulfilled. 
The  wife  is  unable  to  help  her  husband  to  stop  his  drinking 
because  to  change  the  situation  would  deprive  her  of  the 
neurotic  satisfaction  she  derives  from  the  relationship.  The 
patient  is  unable  to  stop  drinking  by  himself  because  to  do 
so  would  change  his  role  and  deprive  him  of  his  neurotic 
satisfaction.  In  this  measure  the  wife  contributes  to  her 
husband’s  alcoholism. 

It  can  be  seen,  therefore,  that  any  marriage  which 
involves  an  alcoholic  husband  has  but  a small  chance  for  real 
mature  happiness.  Marriage  is  a responsibility  and  an  immature 
person  such  as  an  alcoholic  is  usually  unable  to  accept  this 
responsibility.  The  maladjustment  which  created  the  symptom  of 
excessive  drinking  in  the  first  place  probably  began  long 
before  the  marriage  and  would  have  progressed  even  without 
the  marriage.  Marriage  in  many  instances  was  only  an  excuse 
for  more  intensive  drinking.  The  innocent  victims  of  families 
with  alcoholic  fathers  are  the  children.  They  must  often  be 
brought  to  Child  Guidance  Clinics  because  they  are  behavior 
problems.  In  later  years  they  may  appear  in  court  as  juvenile 
delinquents.  It  is  a rare  occasion  when  children  in  an 
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alcoholic  family  grow  up  free  from  personality  difficulties. 

Sooner  or  later  the  excessive  use  of  alcohol  inevitably 
leads  to  arrests,  general  hospitals,  and  finally  mental 
hospitals.  Those  who  are  able  to  afford  it,  go  to  private 
hospitals  or  sanitaria  for  the  treatment  of  their  illness. 

The  trend  now  is  to  admit  alcoholics  who  have  psychotic 
manifestations  to  state  hospitals  where  if  the  symptoms  clear 
within  a few  days  they  are  adjudged  without  psychosis  and 
released  after  a sobering  up  period,  or  if  the  psychotic 
symptoms  persist  they  are  diagnosed  "Alcoholic  Psychosis" 
and  retained  until  the  staff  feels  that  they  have  recovered 
sufficiently  to  be  released. 

Previously  the  only  benefits  derived  from  state  hospital 
care  of  an  alcoholic  were  that  the  patient  was  unable  to 
obtain  alcohol  and  the  family  of  the  patient  was  temporarily 
relieved.  Also  the  treatment  consisted  only  in  the  physical 
well-being  of  the  patient.  The  trend  at  present  has  been 
toward  the  treatment  of  the  underlying  factors  by  means  of 
occupational  therapy,  group  therapy  and  psychotherapy. 

However,  overcrowded  institutions  and  dearth  of  staff  make 
intensive  individual  treatment  almost  an  impossibility. 

Just  as  important  as  the  hospital  treatment  is  the 
preparation  for  the  return  of  the  patient  to  his  former 
environment.  He  leaves  the  protective  environment  and  returns 
to  his  former  problems  from  which  he  had  been  trying  to 
escape  for  years.  It  is  during  this  period  that  the  social 
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worker  plays  a most  important  role.  He  must  keep  constantly 
in  contact  with  the  patient.  Results  have  shov/n  that  close 
supervision  by  the  social  worker  tends  to  at  least  lengthen 
the  periods  of  sobriety.  (See  cases  of  Mp . J.  and  Mr.  L. ) 

No  alcoholic  can  be  cured  unless  he  sincerely  wishes  to 
be.  This  is  most  important  and  no  treatment  should  be  under- 
taken on  a deeper  level  unless  the  patient  has  the  sincere 
desire  to  get  well.  Myerson  summarizes  the  opinion  of  all 
psychiatrists  when  he  states: 

The  one  common  factor  of  all  the  therapeutics  of 
alcohol  addiction  is  embodied  in  this  statement  which 
is  made  by  all  the  therapists:  The  patient  must  have 

the  desire  to  be  treated . He  must  wish  tcT  get  well • 

He*  must  be  willing  to  cooperate.  It  may  be  that  whatever 
method  is  used,  if  this  will  is  present,  if  the  desire 
to  be  free  of  alcohol  addiction  has  reached  that  point 
of  burning  heat  which  James  calls  "conversion”,  it  does 
not  matter  much  whether  benzedrine  sulfate,  which  makes 
one  feel  good,  or  wine  of  ipecac,  which  makes  one  vomit, 
is  utilized;  it  is  of  relatively  little  importance 
whether  an  exhorter  does  the  trick  by  firing  the  zeal 
through  the  fear  of  God  or  the  friendly  greeter  of 
Alcoholics  Anonymous  is  the  agent  of  reform.  The 
alkaloid  strychnine  will  work  as  well,  and  no  better, 
than  the  hormone  insulin.  In  other  words,  the  essential 
of  all  these  therapeutic  measures  seems  to  be  to  enlist 
the  cooperation  of  the  patient,  to  galvanize  his  will, 
to  bring  about  his  conversion  rather  than  to  use  any 
one  specific  measure.^- 

This  statement  may  explain  the  reason  for  the  failure  in 
treating  alcoholics.  Many  of  them  insist  that  they  want  to  be 
cured,  but  either  consciously  or  unconsciously  they  do  not. 


Abraham  Myerson,  "The  Treatment  of  Alcohol  Addiction 
in  Relation  to  the  Prevention  of  Inebriety,"  Quarterly  Journal 
on  the  Studies  of  Alcohol,  5:192,  September,  1944. 
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Very  few  patients  are  able  bo  give  up  alcohol  without  the 
aid  of  any  direct  treatment. 

Therefore,  in  mental  hospitals  the  lack  of  psychiatric 
treatment,  follow-up  treatment  and  the  lack  of  the  patients* 
willingness  to  stop  drinking  lead  to  a high  rate  of  readmissions. 
The  underlying  causes  of  the  alcoholic  addiction  are  left 
untreated  and  the  patient  returns  to  his  alcoholic  habits 
almost  as  soon  as  he  leaves  the  hospital. 

Those  patients  who  are  admitted  a number  of  times  or 
remain  in  the  hospital  for  a long  period  of  time  often  have 
their  diagnoses  changed  from  Alcoholic  Psychosis  to  Dementia 
Praecox  or  i-anic  Depressive  Psychoses.  This  leads  one  to 
believe  that  alcohol  may  be  the  last  support  a potential 
psychotic  holds  onto  before  he  develops  his  psychosis. 

Alcoholism  may  be  the  expression  or  symptom  of  another 
psychosis . 

Sometimes  both  alcohol  and  the  psychosis  spring  from 
the  inability  to  deal  successfully  with  the  same 
fundamental  tendencies  such  for  example  as  a homo- 

sexual one.  Again  over indulgence  in  alcohol  for  any 
considerable  period  of  time,  may  in  a certain  type  of 
personality,  produce  a schizophrenic  type  of  reaction. 
While  such  cases  are  usually  classified  alcoholic  hallu- 
cinosis they  are  essentially  forms  of  schizophrenia, 
and  a limited  number  of  them  later  follow  the  clinical 
course  of  that  disease.  When  the  central  nervous  system 
is  affected  by  alcohol  or  other  drugs  the  desires  the 
strivings  of  the  personality  are  permitted  to  come  to 
the  surface  more  easily.  The  more  careful  the  history 
of  a patient  suffering  from  a chronic  form  of  mental 
disease  is  studied  the  more  frequently  it  will  be  found 
that  any  associated  alcoholism  is  either  a symptom  of 
the  psychosis  or  another  method  of  dealing  with  the 
same  personality  problems  which  contributed  to  the 
mental  disorder  rather  than  an  essential  cause  of  it. 

1 Arthur  P.  Noyes,  Modern  Clinical  Psychiatry,  p.  75. 
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STATISTICAL  DESCRIPTION  OF  PATIENTS  STUDIED 

This  chapter  will  consist  of  a series  of  statistical 
tables  which  the  writer  believes  will  give  a picture  and 
description  of  the  twenty  alcoholic  patients  studied. 

TABLE  I. 

PRESENT  AGS  OF  PATIENTS 


Age  in  Years 

Number  of  Patients 

25-29 

1 

30-34 

1 

35-39 

3 

40-44 

4 

45-49 

5 

50-  54 

1 

55-59 

1 

60-64 

3 

65-69 

1 

Total 

20“ 

It  is  interesting  to  note  that  although  these  are  but 


twenty  cases  which  were  selected  at  random,  the  distribution 
according  to  age  would  resemble  very  closely  a normal  bell 
shaped  curve.  The  middle  ages  of  40  to  49  include  nine  of  the 
patients,  which  is  virtually  one  half. 
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TABLE  II 

NATIVITY  0?  PATIENTS 


Nativity 

Number 

of 

Patients 

United  States 

17 

Ireland 

2 

England 

Total 

T& 

TABLE  III 

NATIONALITY  OF  ANCESTORS 

■ 

Nationality 

Number 

of 

Patients 

Irish 

15 

English 

1 

Jewish 

1 

German 

1 

Irish-German 

1 

Irish-English 

1 

Total 

20 

Even  though  Boston  has  a predominantly  Irish  population, 
the  proportion  of  patients  of  Irish  birth  or  descent  is  high. 
Fifteen  of  those  studied  had  Irish  fathers  and  mothers,  while 
two  others  had  Irish  mothers;  that  is,  seventeen  of  the 
patients  were  either  of  wholly  Irish  or  part  Irish  extraction. 
However,  in  spite  of  Boston’s  high  Irish  population,  the  Irish 
have  the  highest  rate  of  admissions  for  alcoholic  psychosis 
throughout  the  mental  hospitals  of  the  country.  Usually  it  is 
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the  custom  or  pattern  of  the  Irish  family  to  prolong  the 
dependency  of  the  children  on  the  mother  while  the  father  is 
placed  in  a passive,  dependent  position  in  relation  to  his  wife, 
and  in  a fraternal  rather  than  paternal  relationship  to  his 
children.  The  struggle  to  break  away  from  this  dependency  on 
the  mother,  to  attain  independence  and  adulthood,  and  the 
hostility  for  the  mother  engendered  by  the  prolongation  of  the 
dependence  may  be  a reason  for  the  large  number  of  young  Irish 
drinkers  and  later  alcoholics. 

The  Italians  have  the  lowest  alcoholic  rate  as  a 
nationality  while  the  Jews  rate  second  lowest.  It  is 
interesting  to  speculate  on  the  comparative  positions  of  the 
father  in  an  Irish  family  and  in  an  Italian  family  as  a possible 
cause  for  the  difference  in  the  rate  or  incidence  of  alcoholism. 
We  have  already  described  the  role  of  the  father  in  the  typical 
Irish  culture.  On  the  other  hand  the  Italian  father  is  really 
the  master  and  ruler  of  his  home  and  family,  while  the  mother 
accepts  completely  his  domination  and  aggression.  She  may  be 
relegated  to  the  role  of  sympathetic  older  sibling  to  her 
children  much  as  the  Irish  father  is.  The  boys  in  the  family, 
however,  have  a strong  male  figure  with  whom  to  identify,  and 
are  allowed  free  and  full  expression  of  their  libidinal  drives. 

With  this  they  do  not  generally  feel  the  need  for  escape  in 

1 

alcohol . 


i^Elsie  de  la  Fontaine  in  a course  entitled  "Family  Care 
Work"  given  at  the  New  York  School  of  Social  Work,  New  York, 

New  York,  first  semester  of  school  year  1944-1945. 


. 


? . 

. 

. 

• ■ 

. 

■< 

. 


. 


20. 

Another  point  of  interest  is  the  fact  that  wine,  an 
alcoholic  beverage,  is  generally  served  with  meals  in  the 
Italian  family.  Most  of  the  drinking  done  by  Italians  is  with- 
in  the  confines  of  the  home;  whereas,  the  Irish  drink  almost 
exclusively  in  taverns  and  bars.  The  Irishman  selaom  comes 
home  with  his  liquor  under  his  arm;  it  is  generally  under  his 
belt . 

There  were  no  Italians  in  the  group  studied  in  this 
thesis,  and  the  only  Jewish  alcoholic  was  a psychopathic 

personality.  According  to  national  figures  the  English  and 

I 

Germans  would  rate  in  the  middle  of  the  scale  of  alcoholics. 

There  is  no  revealing  significance  to  the  nativity  of 
the  patients.  Those  who  were  foreign  born  came  to  this 
country  at  an  early  age . None  was  older  than  his  teens . 

TABLE  IV 


The  exceedingly  high  number  of  Catholics  probably 
represents  the  Irish  alcoholics. 
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Marital  Status 

Number  of  Patients 

Single 

7 

First  Marriage 

Still  living  with  wife 

5 

Divorced 

2 

Annulled 

1 

Separated 

4 

Widowed 

1* 

Remarried 

Divorced 

1* 

“'The  widowed  patient  "remarried  and  this  second  marriage  ended 
in  divorce. 


Seven  of  the  patients  remained  single.  Eight  out  of 
the  fourteen  marriages,  or  58  per  cent,  ended  in  annulment, 
divorce  or  separation.  Five  of  the  patients  are  classified  as 
still  living  with  their  wives.  However,  out  of  these  five, 
only  one  marriage  may  be  called  happy  or  successful.  This 
patient,  in  spite  of  his  severe  alcoholic  sprees,  always 
managed  to  provide  for  his  wife  and  eleven  children.  The 
other  four  marriages  have  not  been  happy  ones.  They  all 
received  relief  at  one  time  or  another  with  the  wife  undecided 
as  to  whether  or  not  she  should  leave  her  husband.  Therefore, 
we  can  conclude  that  when  one  of  the  marital  partners  is  an 
alcoholic,  the  marriage  is  apt  to  end  in  separation,  divorce 
or  at  least  unhappiness. 


TABLE  V 

MARITAL  STATUS  OF  PATIENTS 
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TABLE  VI 

INTELLECTUAL  ENDOWMENT  OF  PATIENTS 


Intellectual  Endowment 

Number  of  Patients 

Very  superior 

0 

Superior 

5 

Average 

8 

Low  Average 

6 

Borderline 

1 

Moron 

0 

Total 

20 

This  chart  shows  that  only  one 

of  the  patients  studied 

is  of  borderline  mentality.  Five  are 

of  superior  intelligence. 

and  the  remainder  are  almost  equally 

distributed  between  the 

average  and  low  average  group.  It  can  be  assumed  that 

Intelligence  and  alcoholism  are  not  related. 

TABLE  VII 

EDUCATIONAL  BACKGROUND 

OF  PATIENTS 

Highest  grade  completed 

Number  of  Patients 

Less  than  eight  grades 

5 

Grammar  school  graduation 

9 

High  school  attendance 

(not  graduation) 

6 

High  school  graduation 

1 

College 

1 

Total 

20 

Of  the  entire  group  of  twenty  patients  only  two  completed 

high  school.  One  of  these  patients  went  on  to  graduate  from 
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a college  of  pharmacy  while  the  other  high  school  graduate 
continued  with  several  courses  in  a night  school.  Nine,  or 
almost  half  of  the  patients,  completed  grammar  school  and 
went  to  work  immediately . The  six  who  attended  high  school 
and  failed  to  continue  until  graduation  did  not  necessarily 
have  to  work.  They  may  have  been  involved  in  emotional 
conflicts  at  this  time  as  their  intelligence  was  high  enough  to 
enable  them  to  complete  their  high  school  education. 


TABLE  VIII 

OCCUPATIONS  OF  PATIENTS 


Occupations 

Number  of  Patients 

Professional 

Registered  Pharmacist 

1 

Skilled 

Clerk 

1 

Antique  dealer 

1 

Ordinance  inspector 

1 

Structural  iron  worker 

1 

Welder 

1 

Roofer 

1 

Restaurant  manager 

1 

Clothing  cutter 

1 

Unskilled 

Laborer 

4 

Salesman  (house  to  house) 

2 

House  painter 

2 

Truck  driver 

2 

Merchant  mariner 

1 

Total 

So 

Only  one  of  the  alcoholics  is  a professional  man,  and 


he  is  the  college  graduate.  Most  of  the  skilled  occupations 
could  have  been  also  labeled  as  semi-skilled.  That  is.  the 
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majority  of  these  occupations  did  not  require  a high  degree 
of  intelligence  to  learn,  only  several  years  of  experience 
were  required  to  make  the  patients  skilled  at  their  trades. 

The  unskilled  group  comprises  eleven,  or  more  than  half  of  the 
group. 


TABLE  IX 

ECONOMIC  STATUS  OP  PATIENTS 


Economic  Status  Number  of  Patients 

Before  first  admission  Before  last  admission 

Comfortable  1 1 

Marginal  13  8 

Dependent  6 11 

Totals 2(T  _ So _ 

The  one  individual  wnose  status  was  comfortable  had 

only  two  admissions  to  the  hospital.  Ke  spent  thirty-seven 

months  in  the  community  between  his  admissions  and  worked 

virtually  all  the  time.  He  came  from  wealthy  parents  from  whom 

he  inherited  a small  fortune.  Five  of  the  patients  who  had 

a marginal  status  before  their  first  admission  were  dependent 

upon  their  last  admission.  Apparently  alcohol  becomes  so 

important  to  the  individual  that  he  is  unable  to  hold  a job. 

The  six  individuals  who  were  dependent  at  the  time  of  their 

first  admission  remained  dependent.  Poverty  and  alcoholism 

go  hand  in  hand.  Or  it  may  be  that  chronic  alcoholism  leads 

to  poverty. 
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Duration  in  Years  Number  of  Patients 


10-14 

15-19 

20-24 

25-29 

30-34 

35-39 

Total 


Table  X reveals  that  an  individual  does  not  become 
alcoholic  overnight.  The  individual  in  the  5-9  year  group,  as 
expected,  was  the  youngest  member  of  the  group.  The  rest  of 
the  table  shows  that  there  is  a positive  correlation  between 
the  patient’s  age  and  the  duration  of  the  problem  of  drinking. 


TAELE  XI 

AGE  AT  WHICH  DRINKING  BEGAN 


Age 

Number  of  Patients 

15-19 

16 

20-24 

1 

25-29 

0 

unknown 

3 

Total 

20 

As  explained  in  Chapter  II,  this  table  illustrates  that 
drinking  begins  at  an  early  age.  Sixteen  of  the  patients  studied 


admitted  drinking  in  their  teens.  The  three  who  are  listed 


TABLE  X 

DURATION  OP  THE  PROBLEM  OP  DRINKING 
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as  unknown  probably  also  began  to  drink  at  an  early  age. 

Their  records,  although  incomplete  as  to  the  onset  of  drinking, 
reveal  that  they  have  been  drinkers  for  many  years.  The  only 
member  of  the  group  who  is  known  to  have  begun  drinking 
shortly  after  his  teens  is  the  college  graduate  and  only 
professional  man.  The  given  age  of  onset  of  his  drinking  may 
be  erroneous  as  he  was  the  only  informant  who  could  give 
information  on  this  point  and  he  is  reluctant  to  admit  his 
drinking  even  though  he  has  been  in  state  hospitals  for  a 
total  of  six  and  a half  years.  At  any  rate.  Table  XI  reveals 
that  drinking  usually  starts  at  an  early  age,  an  age  at  which 
alcoholic  beverages  are  forbidden  by  law. 


TABLE  XII 

ARRESTS  EOR  DRUNKENNESS 


Arrests 

Number  of  Patients 

0 

1 

1-4 

4 

5-9 

5 

10-14 

2 

15-19 

2 

20-24 

1 

25-29 

0 

30-34 

0 

35-39 

0 

40-44 

2 

45-49 

0 

50-54 

0 

55-59 

2 

60-64 

1 

65-69 

0 

Total 

55.  . 
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The  only  member  of  the  group  not  to  have  an  arrest 
for  drunkenness  is  the  youngest  member.  Because  he  was  in  the 
service  for  a number  of  years,  he  probably  did  not  come  in 
contact  with  civilian  police.  After  his  service  in  the  navy 
he  was  a merchant  mariner.  All  other  patients  have  at  least 
one  arrest  for  drunkenness  with  one  individual  having  the 
dubious  distinction  of  being  in  the  60-64  arrests  group.  This 
table  shews  that  arrests,  fines  and  imprisonment  are  not  the 
solution  to  the  alcoholic  problem. 

TABLE  XIII 

DURATION  OP  INTERVAL  BETWEEN  LAST  RELEASE 
AND  MOST  REGENT  ADMISSION 


Duration  in  Months 

Number  of  Patients 

0-5  9 

6-11  2 

12-17  2 

18-23  1 

24-29  1 

30-35  0 

36-41  1 

42-47  1 

48-53  0 

54-59  0 

60-65  1 

66-71  1 

72-77  0 

78-83  0 

84-89  0 

90-95  0 

96-101  _JL 

Total  20 


Table  XIII  shows  that  the  majority  of  the  patients 
resume  their  drinking  habits  only  a short  time  after  their 
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release  from  the  hospital.  Nine,  or  almost  one-half  of  the 
patients,  were  returned  to  the  hospital  within  five  months 
after  their  release.  As  the  months  progress,  the  number 
of  readmissions  gradually  decrease,  Only  three  of  patients’ 
readmissions  were  not  due  to  drinking.  In  one  there  was  no 
evidence  of  alcohol  and  he  was  diagnosed  "Dementia  Praecox" 
when  he  was  returned  two  days  after  he  was  discharged  against 
advice  from  his  first  admission.  Another  was  returned  one 
month  after  he  was  released  on  trial  visit  because  his  sister 
was  moving  to  another  state  and  could  not  take  him.  The 
third  patient  had  been  in  the  community  for  four  years,  but 
six  months  previous  to  his  last  readmission  had  been  abstinent 
from  alcohol  and  was  diagnosed  "Manic  Depressive,  Depressed". 
The  need  for  treatment,  preparation  for  release  and  follow  up 
supervision  is  vividly  revealed  in  Table  XIII. 
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TABLE  XIV 

AGE,  NUMBER  0?  ADMISSIONS  TO  STATE  AND  VETERANS  HOSPITALS , 
DURATION  OF  TIME  SINCE  FIRST  ADMISSION  AND  TIME  SPENT 
IN  HOSPITALS  AND  COMMUNITY  SINCE  THE  FIRST  ADMISSION 


Age  Number  of  Duration  Time  Spent  in  Time  Spent  in 

Admissions  of  time  State  and  V.  A.  Community  Since 

since  first  Hospitals  First  Admission 

admission 


Years 

Mon  ths 

Months 

Percent  Months 

Percent 

66 

2 

19 

9 

47 

10 

53 

64 

3 

50 

10 

20 

40 

80 

61 

4 

143 

42 

29 

101 

71 

60 

2 

66 

5 

8 

61 

92 

57 

5 

118 

78 

66 

40 

34 

54 

2 

68 

13 

19 

55 

81 

49 

3 

77 

56 

73 

21 

27 

49 

4 

82 

14 

17 

68 

83 

48 

2 

8 

7 

88 

1 

12 

48 

5 

108 

64 

59 

44 

41 

45 

9 

156 

83 

53 

73 

47 

43 

3 

99 

32 

32 

67 

68 

43 

2 

38 

1 

3 

37 

97 

42 

3 

92 

65 

71 

27 

29 

41 

3 

100 

24 

24 

76 

76 

39 

3 

6 

5 

83 

1 

17 

37 

3 

68 

13 

19 

55 

81 

37 

2 

45 

43 

96 

2 

4 

30 

9 

58 

16 

28 

42 

72 

25 

4 

7 

3 

43 

4 

57 

This  Table  shows  that  there  is  no  correlation 

between 

the 

patient 's 

age  and  the  number  of 

admissions  although  the 

tendency,  one 

would  expect. 

would  be 

to  have  more  admissions 

for 

the  older 

men  . The  t wc 

youngest 

members  of  the  group 

have  thirteen  admissions  between  them  while  the  four  oldest 


men  who  are  in  their  sixties  have  only  a total  of  eleven 
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admissions  between  them.  Also  one  cannot  see  any  relation 
between  the  time  spent  in  the  hospital  and  the  time  the  patients 
can  be  expected  to  remain  in  the  community.  It  does, 
however,  show  that  the  chronic  alcoholic  psychotic  spends 
much  time  in  the  hospital,  returns  to  the  community,  resumes 
his  drinking  habits  and  is  then  readmitted  to  the  hospital. 


* Patient  with  oneeyeis  partially  deaf. 

The  alcoholics  studied,  on  the  whole,  are  an  exception- 
ally healthy  group.  Studies  reveal  that  physical  handicaps  may 
be  a reason  for  drinking.  Certainly  the  -three  handicaps 
listed  above  are  conducive  toward  the  development  of  a 
paranoid  attitude  in  individuals. 


TABLE  XV 


PHYSICAL  HANDICAPS  OP  PATIENTS 


Types  of  Handicaps 


Number  of  Patients 


Epile  psy 

Loss  of  an  Eye 

Partial  Deafness 


3 

1* 

2 


- 1 


• . 


- ' ,iOvi 

E3C,  ^.‘Sxdrgi 


‘ . 

: • • - •.  • 

< - ) . £ I .{•-  I.;  . | 


TABLE  XVI 


EVALUATION  OF  PATIENTS’  TREATMENT 
AT  THE  BOSTON  STATS  HOSPITAL 


Type  of  Treatment 

Number  of  Patients 

Custodial  Care  Only  4 
Vitamin  Therapy  4 
Hydrotherapy  3 
Other  Medical  Care 

Dilantin  2 

Tube  Feeding  1 
Shock  Therapy  2 
Alcoholics  Anonymous  Meetings  2 
Group  Therapy  3 
Individual  Psychotherapy  3 
Case  Work  by  Social  Worker  7 


It  appears  that  alcoholic  patients  are  treated 
primarily  for  their  physical  needs.  Four  of  the  patients 
received  no  treatment  whatsoever  with  the  exception  of  a rest 
without  access  to  intoxicating  beverages.  The  same  number 
of  patients  were  so  exhausted  physically  from  lack  of  food, 
that  they  required  vitamin  therapy.  Those  who  were  given 
hydrotherapy  and  shock  therapy  were  patients  who  had  diagnoses 
other  than  Alcoholic  psychosis,  although  they  were  also 
diagnosed  Alcoholic  Psychosis  for  at  least  one  of  their 
admissions.  Dilantin  was  administered  to  the  epileptic 
patients  although  one  of  the  epileptic  patients  in  the 
group  received  no  treatment  for  his  epilepsy  since  his 
seizures,  if  any,  were  unreported  to  the  physicians.  It  is 
questionable  as  to  whether  or  not  Alcoholics  Anonymous 
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meetings  can  be  called  a type  of  treatment.  However,  it  is 
interesting  that  too  members  of  the  group  attended  meetings 
at  the  hospital  and  several  other  members  were  referred  to 
Alcoholics  Anonymous  after  their  release  from  the  hospital. 
Only  three  members  attended  group  therapy  sessions,  but  the 
benefits  of  group  therapy  to  an  alcoholic,  unless  the  group 
is  composed  entirely  of  alcoholics,  is  a question  open  for 
debate.  Three  of  the  patients  received  individual  psycho- 
therapy from  the  staff  psychiatrists.  Two  of  these  three 
were  the  two  youngest  members  of  the  group  studied.  Social 
workers  did  intensive  case  work  with  seven  patients.  At 
the  Boston  State  Hospital  no  conditioned  reflex  therapy 
is  given.  However,  one  patient  received  conditioned  reflex 
treatment  for  alcoholism  at  the  Washingtonian  Hospital  before 
his  first  admission  to  this  hospital. 
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CHAPTER  IV 


CASE  PRESENTATIONS 

The  twenty  cases  presented  in  this  chapter  have  been 
classified  in  two  main  categories:  single  men  and  married 

men.  The  single  group  will  be  subdivided  further  into  such 
groups  as  the  youngest,  those  over  sixty  years  of  age, 
psychopathic  personalities,  and  others.  The  married  group 
will  be  presented  under  three  classifications:  divorced, 

separated,  and  still  living  with  wife.  The  case  abstracts 
vary  in  length  relative  to  the  amount  of  material  contained 
in  the  patient's  record.  vVe  have  chosen  to  present  in  the 
text  one  case  from  each  of  these  categories  and  the  remaining 
cases  in  each  group  are  presented  in  detail  in  the  Appendix. 
After  the  presentation  of  each  representative  case  we  shall 
present  a brief  discussion  of  it  and  the  other  cases  in  the 
category . 


SINGLE  MEN 

SINGLE  MEN  THIRTY  YEARS  OF  AGE  AND  YOUNGER 
In  this  group  we  have  the  two  youngest  men  of  the 
twenty  studied;  one  age  25  and  the  other  age  30.  Both  are 
naval  veterans  of  World  war  II.  Mr.  A.,  although  he  is 
single  at  the  present  time,  married  a widow  with  two  children 
His  father  had  this  marriage  annulled  because  the  patient  was 
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mentally  ill  at  the  time  the  marriage  was  contracted. 


Mr.  A.  is  a thirty  year  old  veteran  of  World  War  II 
who  has  had  seven  admissions  to  the  Boston  State  Hospital, 
and  two  admissions  to  Veteran's  Hospitals  for  neuro- psychia- 
tric care.  He  received  a medical  discharge  from  the  Navy 
in  1944  with  the  diagnosis  "Dementia  Praecox".  Only  once, 
for  a short  period,  was  he  diagnosed  "Alcoholic  Psychosis, 
Other  Types".  This  was  in  1946  and  in  February,  1947  he  v/as 
discharged  from  the  Boston  State  Hospital  without  one  year  of 
supervised  trial  visit  as  his  condition  was  described  as 
recovered . 

Mr.  A.  was  born  in  1917,  the  second  oldest  of  five 
children,  two  girls  and  three  boys.  The  family  is  Catholic 
of  Irish  extraction.  His  father  is  a high  school  graduate 
and  was  employed  as  a special  officer  and  investigator  in  the 
Office  of  Price  Administration.  The  patient  has  an  intelli- 
gence quotient  of  124  and  he  did  well  in  his  school  work 
although  his  reliability  and  his  willingness  to  work  were 
graded  poor  by  his  teachers.  It  appears  that  his  maladjust- 
ment began  when  he  started  high  school.  He  did  average 
work  the  first  year  but  left  in  his  second  year  because  he 
was  failing.  He  was  described  as  a "clean  kid",  full  of  life, 
always  on  the  go,  sociable,  popular  and  rather  quick  tempered. 
After  he  left  school  he  worked  for  his  father  in  the  dairy 
business  for  six  years  and  was  apparently  a reliable  worker. 

In  1936  the  patient  had  an  arrest  for  drunken  driving; 
two  years  later  he  was  arrested  for  drunkenness  twice;  and 
in  1944  he  was  arrested  four  times  for  drunkenness.  In  1938, 
at  the  age  of  twenty-one,  he  enlisted  in  the  regular  navy 
and  was  at  Pearl  Harbor  when  the  Japanese  attacked  in  1941. 

At  the  time  of  the  attack  he  and  three  of  his  buddies  had 
been  drinking  together  and  in  one  bomb  explosion  his  three 
companions  were  killed  although  he  w as  uninjured.  He  saw 
considerable  action  during  the  early  stages  of  the  war  in  the 
South  Pacific.  He  served  on  a cruiser,  a sea  plane  carrier 
and  a mine  sweeper  as  a machinists  mate. 

In  October,  1942,  when  his  ship  put  into  a California 
port,  he  married  a divorcee  with  three  children.  Two  years 
later  his  father  had  this  marriage  annulled  because  the 
patient  was  not  mentally  competent  at  the  time  of  the  marriage 
He  was  first  hospitalized  as  a neuro-psychiatric  case  at 
Guadalcanal  in  April  1943.  At  which  time  he  was  confused, 
combative  and  paranoid  toward  his  officers.  He  had  lined 
up  the  officers  on  the  minesweeper  and  held  them  at  bay  with 
a rifle.  He  threatened  to  shoot  them  all  until  he  was  over- 
powered.from  behind.  He  was  returned  home  on  leave  and 
continued  his  paranoid  ideas  against  his  wife  and  family. 

He  v/as  then  admitted  to  the  Veteran’s  Hospital  at  Palo  Alto, 
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California  in  November,  1943  with  the  diagnosis  "Dementia 
Praecox".  In  September  1944  his  father  travelled  from  Boston 
to  California,  had  the  patient's  marriage  annulled  and  took 
the  patient  back  to  Boston  with  him. 

The  following  month,  on  October  12,  1944,  he  was 
admitted  for  the  first  time  to  the  Boston  State  Hospital 
following  a drinking  spree  and  suicidal  attempt.  After  five 
days  of  hospitalization  he  was  judged  to  be  without  psychosis 
and  was  discharged  to  the  Veteran's  Administration  Hospital 
in  Bedford,  Massachusetts  on  a voluntary  basis  where  he 
remained  a month.  In  June,  1945  he  was  again  admitted  to  the 
Boston  State  Hospital  following  a drinking  spree  and  another 
suicidal  attempt.  After  three  days  he  was  discharged  without 
psychosis.  His  father  felt  that  the  next  episode  in 
October,  1945  was  precipitated  by  the  patient’s  failure  to 
get  a job  he  desired.  He  went  out  and  got  drunk  and  told 
his  father  nobody  wanted  him  so  he  might  as  well  end  it  all. 
He  tried  to  do  this  by  cutting  his  throat  with  a razor.  In 
the  interim  the  father  had  placed  the  patient  on  a farm 
where  he  worked  during  the  summer  months  but  was  discontented 
and  left  his  job  in  Septemoer.  Following  thirty-seven  days 
of  observation  the  patient  was  diagnosed  "Chronic  Alcoholism, 
Without  Psychosis."  He  was  discharged  in  his  own  custody 
November  23,  1945. 

The  patient  remained  in  the  community  for  three 
months  and  was  readmitted  to  the  Boston  State  Hospital  in 
March,  1946  when  he  tried  to  hang  himself  and  cut  his  throat 
while  in  a drunken  condition.  This  time  he  was  diagnosed 
"Alcoholic  Psychosis"  and  was  committed  for  the  first  and 
last  time.  He  received  intensive  individual  psychotherapy 
which  revealed  that  he  had  ambivalent  feelings  of  dependency 
upon  and  hatred  for  his  family,  particularly  his  father.  He 
was  described  as  an  egocentric,  aggressive  and  immature 
individual.  At  the  end  of  June,  1946,  the  patient  was 
released  on  trial  visit  to  the  care  of  his  parents  after  the 
staff  decided  that  he  had  gained  sufficient  insight  to  enable 
him  to  cope  with  his  daily  problems.  However,  he  returned 
to  the  hospital  himself  in  a highly  intoxicated  condition  in 
less  than  a month. 

Two  months  later,  in  September,  1946,  through  the 
efforts  of  Social  Service  the  patient  was  placed  on  a job 
as  a laundry  porter  in  a private  hospital.  He  continued  to 
drink  even  on  the  job  and  was  returned  to  the  hospital  in 
three  weeks.  On  December  51,  1946  the  patient  w as  released 
on  visit  in  the  care  of  his  family  but  returned  himself 
six  days  later  in  an  intoxicated  state.  On  February  17,  1947 
the  patient  was  discharged  outright  in  his  own  care  with  the 
diagnosis  "Alcoholic  Psychosis,  Other  Types,  Recovered." 

The  staff  decided  that  he  was  not  psychotic  and  should  be 
discharged  without  the  one  year  of  supervised  visit.  Before 
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his  discharge  the  advisability  of  using  out-patient  psychiatric 
clinics  was  discussed  with  him  and  he  was  given  information 
concerning  the  location  and  hours  of  those  where  he  could 
obtain  help.  He  was  also  given  a referral  to  Alcoholics 
Anonymous  which  he  vowed  he  would  never  use. 

After  his  discharge,  the  patient  worked  in  a mental 
hospital  in  Connecticut  as  an  attendant  but  was  fired  after 
one  week  for  drinking.  He  also  drove  a truck  for  several 
days  and  worked  for  a building  contractor  but  drank  almost 
continuously.  For  some  time  he  was  an  active  member  of 
Alcoholics  Anonymous  but  his  need  for  liquor  caused  repeated 
relapses.  Two  months  later,  in  April,  1947  the  patient 
again  cut  his  throat  while  intoxicated,  hired  a taxicab  and 
returned  to  the  hospital  himself.  He  remained  in  the  hospi- 
tal for  eight  days  and  was  released  as  he  was  found  to  be 
without  psychosis  again.  Clearance  with  the  Board  of 
Probation  reveals  that  on  September  12,  1947,  the  patient 
was  sentenced  to  serve  a six  months  term  at  Bridgewater 
State  Farm  for  violation  of  probation  but  was  released  after 
serving  two  months  of  the  sentence. 


This  patient  is  of  superior  intelligence  but  left 
high  school  in  his  second  year  because  he  was  failing  in 
his  subjects  which  indicates  a severe  personality  maladjust- 
ment at  this  time.  He  was  also  arrested  while  still  in  his 
teens  for  drunkenness  but  joined  the  peace  time  navy  as  soon 
as  he  was  twenty-one  years  of  age  in  order  to  get  away  from 
his  family.  However,  he  was  unable  to  stand  the  officers  and 
authority  in  the  navy  as  they  represented  his  strict  father. 
His  three  pals  being  killed  before  his  eyes  at  Pearl  Harbor 
and  considerable  naval  combat  action  only  aggravated  his 
instability.  After  his  release  from  a Veteran’s  Hospital  his 
life  has  been  a continuous  alcoholic  episode  with  many 
superficial  attempts  at  suicide  to  attract  attention  and  gain 
sympathy.  His  position  as  the  second  oldest  child  in  the 
family  of  five  children  tended  to  increase  his  sibling 
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rivalry.  Intensive  psychotherapy  and  a job  placement  away 
from  his  family  failed  to  help  the  patient  with  the  result 
that  he  was  sentenced  to  the  Bridgewater  State  Farm. 

Mr.  B.^  a navy  veteran  is  the  youngest  member  of  the 
group  studied.  An  extremely  strict  father  and  a sickly, 
feeble,  over-protective  mother  were  a source  of  conflict 
from  his  early  days.  He  was  always  a shy,  timid  person  with 
very  few  friends.  His  conflicts  were  emphasized  during 
his  high  school  days  as  he  was  of  superior  intelligence  but 
did  well  only  in  the  fev;  subjects  that  he  liked.  He  also 
rebelled  against  his  family  situation  in  hi3  third  year  of 
high  school  when  he  ran  away  from  home.  An  invalid  father 
and  mother  with  two  brothers  dying  at  an  early  age  contri- 
buted to  the  poor  financial  situation  of  the  family.  He 
attempted  to  escape  his  family  situation  by  joining  the 
Navy  but  only  ran  into  further  difficulties  and  proceeded  to 
drink  excessively.  He  drank  so  excessively  after  each 
release  from  the  hospital  that  he  developed  delerium  tremens. 
During  his  last  hospitalization  he  received  group  and  indi- 
vidual psychotherapy.  It  will  be  interesting  to  note 
whether  these  therapies  will  help  him  adjust  when  released. 
It  is  also  interesting  to  note  that  this  patient  is  the  only 
member  of  the  group  who  has  had  no  arrests  for  drunkenness  or 
any  other  charges . 


lFor  detailed  presentation  of  case  see  Appendix 
’’Case  of  Mr.  B." 
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These  two  navy  veterans  have  a history  which  is  similar 
in  many  ways.  They  both  failed  in  high  school,  although 
their  intelligence  quotients  were  high.  They  resented  their 
strict  fathers  and  joined  the  Navy  only  to  find  that  they 
were  unable  to  cope  with  the  authority  of  the  officers  who 
were  like  their  fathers . This  resulted  in  both  of  them 
spending  time  in  the  brig.  They  were  both  discharged  from 
the  Navy  because  of  mental  conditions.  However,  one  has 
nine  admissions  and  a long  court  record  although  the  younger 
veteran  has  only  four  admissions  and  no  court  record.  By 
the  time  he  reaches  his  thirtieth  birthday  he  may  have  a 
hospital  and  court  record  similar  to  that  of  the  older 
patient.  Their  family  backgrounds  were  different  from  an 
economic  point  of  view.  The  income  of  the  older  veteran's 
family  was  sufficient  to  live  fairly  comfortably  while  the 
family  of  the  younger  veteran  barely  eked  out  an  existence. 

One  patient  was  the  extroverted  type  of  personality  while 
the  other  was  timid,  shy  and  afraid  of  people.  Because  of 
their  age  they  both  received  individual  psychotherapy 
although  this  therapy  did  not  help  the  older  veteran.  The 
youngest  patient  is  still  in  the  hospital. 

SINGLE  MEN  OVER  SIXTY  YEARS  OF  AGE 
In  this  category  we  have  two  men  who  are  sixty-one 
and  sixty-four  years  of  age.  The  case  of  &r . G.  is 
presented  below  and  the  case  of  ^r.  D.  is  in  the  Appendix. 
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Mr.  C.  is  a sixty-one  year  old  single,  Catholic  man. 
Both  of  his  parents  were  born  in  Ireland  and  died  of  old  age 
in  this  country.  The  patient  was  the  third  oldest  of  six 
children,  four  boys  and  two  girls.  Three  siblings  died  as 
children.  Very  little  is  known  of  the  patient’s  home  life 
and  schooling.  He  completed  the  seventh  grade  of  grammar 
school  and  tests  at  this  hospital  show  that  he  is  of  dull- 
normal  intelligence.  He  has  always  been  a general  laborer 
and  he  worked  for  a long  time  on  a farm. 

The  patient  was  never  married  and  associated  only 
seldom  with  the  opposite  sex.  He  is  quite  sensitive  about 
the  loss  of  an  eye  which  occurred  when  he  was  struck  by  a 
baseball  bat  at  the  age  of  fourteen.  When  he  was  thirty- 
seven  years  old,  he  was  struck  by  an  elevated  train  and 
when  he  was  forty-eight  years  old  he  was  struck  by  sn 
electric  car.  Both  of  these  times  he  received  brain  con- 
cussions. The  patient  was  never  a sociable  person  except 
when  drinking.  He  is  of  a suspicious  nature,  is  quiet  and 
prefers  to  stay  at  home.  He  has  been  hard  of  hearing  and 
imagines  that  people  are  always  talking  about  him.  Because 
of  this  he  often  was  involved  in  fights.  He  is  of  a very 
gullible  nature,  believes  everything  that  is  told  to  him 
and  is  unable  to  take  iokes  on  himself.  He  lived  with 
his  bachelor  brother,  who  drinks  to  excess  at  times,  for  many 
years  . 

The  patient  began  drinking  when  he  was  still  in  his 
teens.  However,  his  first  arrest  for  drunkenness  occurred 
in  1916  when  the  patient  wqs  thirty  years  old.  From  that 
time  until  1935,  the  year  before  he  was  first  admitted  to 
a mental  hospital,  the  patient  had  fifty-seven  arrests,  all 
for  drunkenness.  He  has  served  a total  of  ten  months  at  the 
House  of  Correction.  In  1934,  the  patient  had  all  his  teeth 
extracted  and  since  then  he  has  thought  that  people  are 
commenting  unfavorably  on  his  appearance.  In  November, 

1935,  the  patient  was  found  cutting  his  throat  before  a 
mirror.  He  was  taken  to  the  Boston  City  Hospital  where  he 
claimed  that  bears  were  chasing  him.  He  had  been  intoxi- 
cated at  that  time.  He  was  released  in  five  weeks  after  his 
wounds  were  healed.  When  he  arrived  home  he  thought  that 
someone  had  put  a wire  in  his  house  to  convict  his  brother 
on  a dope  charge. 

He  was  admitted  to  the  Boston  State  Hospital  on 
January  21,  1936  with  the  diagnosis  "Alcoholic  Psychosis, 
Other  Types."  He  received  custodial  care  and  on  April  6, 

1936  was  allowed  on  trial  visit  in  the  care  of  his  brother. 

He  w 8 s returned  one  month  later  because  of  his  intense  drink- 
ing. On  August  23,  1946  the  patient  was  again  released  on 
trial  visit  in  the  care  of  his  brother.  He  continued  to 
drink  and  to  have  hallucinations  and  delusions  and  was 
returned  to  the  hospital  in  October  of  the  same  year.  On 
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June  18,  1939  the  patient  was  again  released  on  trial  visit 
in  the  care  of  his  brother.  He  was  discharged  after  ten 
months  as  recovered . 

Since  that  time  he  lived  with  his  brother  and  worked 
around  the  house.  For  two  years  he  ma.de  an  excellent 
adjustment  but  began  to  drink  again  with  the  result  that  he 
had  hallucinations  and  delusions  again.  He  was  readmitted 
to  the  Boston  State  Hospital  on  July  25,  1947.  He  received 
custodial  care  only  and  in  October  the  staff  suggested  that 
he  be  released  on  trial  visit  only  if  constant  adult  super- 
vision could  be  provided.  His  brother  was  unable  to  provide 
this  so  Social  Service  found  a placement  for  him  as  a kitchen 
worker  in  a nursing  home.  He  was  released  on  trial  visit 
on  November  10,  1947.  A social  worker  has  visited  him 
almost  weekly  and  he  is  making  a fairly  good  adjustment.  He 
does  not  drink  and  is  saving  money  from  his  small  salary. 

Here  we  see  a lonely  man  whose  early  history  is 
unknown,  although  he  was  probably  very  dependent  on  his 
family.  He  has  shied  away  from  all  social  contacts, 
expecially  heterosexual  ones.  His  closest  friend  for  many 
years  has  been  an  alcoholic  brother  who  is  only  superficially 
interested  in  him.  The  patient  lost  an  eye  when  he  was 
fourteen  years  old  and  also  became  hard  of  hearing.  He  was 
very  sensitive  about  these  handicaps  and  they  caused  him 
to  shy  away  from  most  social  contacts.  Two  serious 
accidents  in  which  he  sustained  brain  injuries  have  only 
helped  to  add  to  his  organic  deterioration  and  loss.  The 
patient  is  adapted  socially  only  when  he  is  under  the  influ- 
ence of  liquor.  Social  Service  placed  him  in  a work  home 
away  from  his  brother  and  there  he  has  been  able  to  accept 
limited  social  contacts.  He  has  been  closely  supervised  by 
Social  Service  and  has  been  adjusting  satisfactorily. 
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Mr.  D.1,  a sixty-four  year  old  man,  has  a long  history  of 
alcoholism.  He  was  particularly  susceptible  to  alcohol  as 
his  family  history  reveals  an  alcoholic  father  and  two 
brothers  who  drank  to  excess,  as  well  as  an  over-prot ect ive 
mother.  He  preferred  working  rather  than  school  and  so  his 
education  ended  on  the  completion  of  grammar  school.  The 
patient  became  a skilled  tradesman  and  earned  good  money 
whenever  he  worked.  However,  he  preferred  a lonely  room 
in  the  poorer  section  of  the  city  rather  than  a good  home 
with  his  alcoholic  brother  as  he  could  drink  in  this  situation 
without  being  reprimanded.  He  never  married  and  used 
alcohol  as  a partial  excuse  for  not  getting  married. 

In  spite  of  his  heavy  drinking  his  first  arrest  did 
not  occur  until  he  reached  the  age  of  forty.  He  was  first 
admitted  to  a mental  hospital  in  1943  and  was  committed  for 
a period  of  seventeen  days.  He  has  since  had  tv/o  admissions. 
He  is  now  on  trial  visit  to  his  sister  who  is  interested 
in  him  and  came  from  another  state  to  help  in  rehabilitating 
him.  This  interest  and  proper  supervision  may  aid  him  in 
refraining  from  liquor  or  at  least  lengthen  his  periods  of 
sobriety . 

These  two  men  who  are  sixty  years  of  age  or  older 
both  have  alcoholic  brothers  and  one  had  an  alcoholic  father. 
The  first  patient  earned  good  money  whenever  he  worked 

Ipor  detailed  presentation  of  case  see  Appendix 
"Case  of  Mr.  D.tf 
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while  the  second  patient  always  worked  as  a general  laborer. 
Both  showed  a lack  of  interest  in  the  opposite  sex.  One 
rationalized  that  no  woman  of  his  choice  would  marry  him 
because  of  his  alcoholic  habits  while  the  other  withdrew 
from  women  because  of  his  sensitivity  about  his  unattractive 
appearance.  Both  drank  since  their  teens  but  their  arrests 
differ  as  the  twelve  and  fiffcy-four  drunkenness  charges 
attest.  Their  releases  from  the  hospital  to  alcoholic 
brothers  did  not  help  their  adjustments  in  the  community 
although  the  second  patient’s  last  release  was  away  from 
his  brother  with  close  supervision  by  Social  Service. 

PSYCHOPATHIC  PERSONALITIES 

In  this  group  of  single  men  we  have  two  psychopathic 
personalities . 

Mr.  E.  is  a forty-five  year  old  single  man  of  American 
birth  and  Russian-Jewish  parentage  who  has  been  in  and  out 
of  mental  hospitals  since  1939  with  various  diagnoses  such 
as;  "Undiagnosed  Psychosis",  "Manic  Depressive,  Depressive 
Type,"  "Without  Psychosis",  "Psychopathic  Personality  with 
Asocial  and  Amoral  Trends",  "Alcoholic  Psychosis,  Chronic 
Hallucinosis",  "Dementia  Praecox,  Other  Types"  and  "Psychosis 
with  Psychopathic  Personality". 

The  patient’s  father  died  in  1934,  three  months 
before  the  patient’s  first  admission  to  a mental  hospital. 

The  mother  is  still  living.  The  home  atmosphere  was 
considered  congenial  and  happy  although  both  parents  were 
strict.  Discipline  of  the  children  was  largely  the  responsi- 
bility of  the  mother.  The  family  was  comfortably  situated 
financially  as  the  patient’s  father  was  a successful  antique 
dealer.  The  patient  had  an  emotional  attachment  to  his 
father  but  was  rather  distant  to  his  mother.  The  family  was 
orthodox  and  all  the  children  were  sent  to  a Hebrew  school 
in  addition  to  public  schools.  There  are  nine  children  in 
the  family,  five  girls  and  four  boys  of  which  the  patient 
is  the  sixth  oldest.  He  started  school  at  the  age  of  six 
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and  stopped  at  fourteen  while  he  was  in  the  seventh  grade. 

He  was  continually  a behavior  problem  and  was  expelled  from 
grammar  school  and  then  went  to  a manual  art  school  for  a 
year  where  he  continued  to  have  trouble  with  his  instructors. 

After  leaving  school  the  patient  began  to  work  with 
his  father  in  the  antique  business.  He  remained  at  this  job 
for  a year  and  then  obtained  a job  as  a messenger  boy  which 
he  held  for  six  months.  When  he  was  sixteen  years  old  he 
worked  for  his  father  until  he  reached  the  age  of  nineteen. 
Then  he  and  a friend  established  a partnership  in  the 
antique  business  and  he  remained  in  business  successfully  for 
six  years.  He  lived  at  the  home  of  his  partner  until  the 
man  was  apprehended  for  violation  of  the  Federal  Narcotic 
Law  and  sentenced  to  a ten  year  term.  It  is  not  known 
whether  the  patient  was  involved  in  the  narcotic  dealings 
but  he  was  not  apprehended.  There  is  no  history  of  him 
taking  drugs.  Since  the  age  of  twenty-five  the  patient  has 
not  worked  and  has  been  supported  by  his  family. 

He  was  always  undisciplined  and  opinionated.  He  made 
friends  easily  but  only  among  the  rougher  element  of  the 
neighborhood.  Since  his  late  teens,  when  he  started  to  drinl? 
he  has  associated  almost  exclusively  with  gangsters,  dope 
peddlers,  prost itutes , pimps , touts,  and  pandhandl er s . His 
court  record  is  a long  one.  It  began  when  he  was  fourteen 
with  arrests  for  trespassing  and  gaming.  It  includes 
arrests  for  assault  and  battery,  disorderly  conduct,  carrying 
a revolver,  violations  while  driving  under  the  influence  of 
liquor  and  more  than  sixty  arrests  for  drunkenness  which 
began  in  1927,  two  years  after  he  began  drinking  extremely 
heavily.  He  has  served  short  sentences  at  Bridgewater  State 
Farm,  the  House  of  Correction  and  the  Charles  Street  Jail. 

The  patient  has  been  in  a great  number  of  fights  and  has 
numerous  knife  wounds  over  his  face  and  chest.  Although 
raised  in  an  orthodox  family,  he  has  never  carried  out  his 
religious  observances.  His  amusements  consisted  largely 
of  cabaret  entertainment,  drunken  parties  and  prostitutes. 

He  is  easily  offended  and  his  usual  behavior  when  contra- 
dicted or  corrected  is  to  start  a fight.  He  has  no  for- 
giving nature  and  when  slighted  or  reprimanded  he  is  inclined 
to  cherish  and  nurture  grudges.  He  has  led  an  essentially 
parasitic  existence  since  the  age  of  twenty-five.  If  the 
family  refused  him  money,  he  would  threaten  his  relatives 
with  assault  and  death. 

The  patient  -as  first  admitted  to  a mental  hospital 
on  February  6,  1935  at  the  age  of  thirty-three  when  he  was 
sent  to  the  Boston  Psychopathic  Hospital  by  the  court  after 
he  had  been  arrested  for  drunkenness.  He  was  discharged 
to  the  court  nine  days  later  with  the  diagnosis  "Without 
Psychosis,  Psychopathic  Personality  with  Asocial  and  Amoral 
Trends".  He  remained  away  from  liauor  for  two  months 
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but  then  begsn  to  drink  heavily  and  asked  his  family  for  money. 
He  repeatedly  was  involved  in  fights.  He  began  to  hear 
voices  8nd  was  admitted  to  the  Boston  Psychopathic  Hospital 
on  September  26,  1935.  He  remained  at  this  hospital  for 
twelve  days  and  was  committed  to  the  Boston  State  Hospital 
on  October  8,  1935  with  an  ’’Undiagnosed  Psychosis’’.  At 
this  hospital  after  careful  consideration  by  the  staff  he 
was  diagnosed  ’’Manic  Depressive,  Depressed”.  Several  of  the 
doctors  disagreed  with  this  diagnosis  and  thought  that  he 
should  have  been  diagnosed  ’’Alcoholic  Psychosis”. 

At  the  Boston  State  Hospital  the  patient  was  very 
disturbed.  He  put  his  head  through  a window  and  attempted 
suicide  by  hanging.  He  had  auditory  and  visual  hallucinations 
and  several  times  hydrotherapy  was  necessary.  On  March  23, 

1936  the  patient  was  allowed  on  trial  visit  in  his  own  care 
but  was  returned  on  December  15  of  the  same  year  by  the 
police  after  he  was  arrested  for  drunkenness.  Twelve  days 
l8ter  the  patient  was  again  released  on  trial  visit  in  the 
care  of  his  sister.  On  March  15,  1937  he  was  returned  to 
the  hospital  after  continuous  drinking.  He  was  very  dis- 
turbed at  home  and  was  said  to  be  suicidal.  He  was  discharged 
outright  on  July  14,  1937  with  the  diagnosis  ’’Manic  Depressive, 
Depressed  Type,  Recovered”. 

Nine  days  later  on  July  28,  1937  the  patient  was 
brought  to  the  Boston  State  Hospital  after  an  alcoholic 
spree.  He  had  auditory  and  visual  hallucinations  of  the 
Holy  Ghost  and  blamed  his  troubles  on  an  antique  statue  of 
an  African  princess  which  he  thought  had  cast  a spell  over 
him.  He  was  discharged  in  his  own  care  nine  days  later  with 
the  diagnosis  "Without  Psychosis,  Psychopathic  Personality 
with  Asocial  and  Amoral  Trends”. 

On  November  24,  1937  the  patient  was  readmitted  to 
the  Boston  State  Hospital  after  he  drank  heavily,  exposed 
himself  to  his  sister  and  threatened  his  mother  and  sister. 

He  broke  windows  in  the  hospital  8nd  was  given  continuous 
hydrotherapy  for  two  weeks.  On  March  12,  1938  the  patient  was 
discharged  to  his  cousin  with  the  diagnosis  ’’Alcoholic 
Psychosis,  Chronic  Hallucinations,  Recovered".  After  he 
left  the  hospital  he  went  to  Maine  with  his  cousin  to  search 
for  antiques.  He  was  drunk  for  three  weeks,  had  delirium 
tremens,  smoked  six  packs  of  cigarettes  a day  and  was 
returned  to  the  Boston  State  Hospital  on  May  29,  1938.  At 
the  hospital  he  was  placed  in  cold  packs  and  later  given 
hydrotherapy.  On  December  8,  1938  the  patient  was  released 
on  trial  visit  in  the  care  of  his  family  with  the  diagnosis 
"Dementia  Praecox,  Other  Types”.  After  one  year  he  was 
discharged.  There  is  no  record  of  his  behavior  during  this 
year . 

On  June  2,  1941  he  was  arrested  for  drunkenness  and 
was  sent  to  the  Boston  Psychopathic  Hospital  by  the  court. 
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He  remained  there  nine  days  8nd  was  committed  to  the  Boston 
State  Hospital  on  June  10,  1941  with  the  diagnosis  "Psychosis 
with  Psychopathic  Personality,  Asocial  and  Amoral  Trends". 
Again  because  of  the  patient's  disturbed  condition  he  was 
given  frequent  hydrotherapy.  On  November  10,  1941  the 
patient  was  released  on  trial  visit  to  his  sister  against 
advice.  After  the  patient  had  been  in  the  community  a year 
he  was  discharged  from  the  hospital.  On  May  6,  1943  he  was 
sent  to  the  Boston  Psychopathic  Hospital  by  the  court  after 
he  had  thrown  a rock  through  a store  window.  He  remained 
there  five  days  with  an  undiagnosed  psychosis  and  was  commit- 
ted to  the  Boston  State  Hospital.  He  escaped  seven  times  in 
the  ensuing  four  years  and  each  time  was  returned  by  the 
police.  His  present  diagnosis  is  "Psychosis  with  Psychopathic 
Personality,  Asocial  and  Amoral  Trends",  although  the 
mental  tests  administered  to  him  in  this  hospital  show  a 
deterioration  index  of  twenty-five  per  cent  probably  due  to 
the  effects  of  alcohol. 

This  patient  is  the  only  Jewish  individual  of  the 
entire  group  studied.  He  came  from  a family  which  was  well 
situated  financially  although  both  of  his  parents  were  strict. 
His  father's  death  was  a blow  to  him  as  the  father  was  the 
only  member  of  the  family  to  whom  he  was  attached.  He  was 
ambivalent  towards  his  mother  and  at  times  showed  much 
hostility  towards  her.  He  was  a.  problem  since  his  early 
school  days.  Discipline  was  something  against  which  he 
alwqys  rebelled.  His  arrests  began  at  the  early  age  of 
fourteen.  He  did  show  some  promise  as  a successful  busi- 
ness man  as  he  remained  in  the  antique  business  for  six 
years  and  did  well.  His  environment  and  choice  of  friends 
were  certainly  conducive  to  arrests  and  addiction  to 
alcohol.  In  spite  of  his  psychopathic  escapades  he  admitted 
that  he  drank  because  he  felt  inferior  and  was  sensitive 
about  being  a .Jew. 
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Mr.  F.,1  a forty-three  year  old  man,  is  another  psychopathic 
personality  whose  court  record  began  when  he  was  twelve 
years  old.  He  has  now  accumulated  a total  of  fifty  arrests 
for  drunkenness  alone.  His  over-protective  parents  moved 
several  times  to  keep  him  sway  from  his  undesirable  companions 
but  to  no  avail.  He  always  thrived  on  dangerous  living  as 
evidenced  by  his  daring  deeds  in  an  aerial  circus.  He  gave 
up  his  religion  when  he  rationalized  that  erood  people  did  not 
need  church.  It  is  interesting  to  note  that  he  developed 
epileptic  seizures  during  his  last  admission  to  the  hospital. 
Each  time  he  was  admitted  to  a mental  hospital  he  was  sent 
by  the  court.  He  has  had  a total  of  three  admissions  over 
the  past  nine  years.  Although  he  is  in  the  hospital  at 
present,  plans  are  being  made  for  his  release  with  the 
permission  of  the  Department  of  Mental  Health. 

Typical  of  virtually  all  psychopathic  personalities, 
these  two  were  problem  children  at  an  early  age.  Their 
court  records  began  in  their  very  early  teens  until  they 
each  have  nearly  a hundred  arrests  on  all  charges.  Each 
time  they  were  admitted  it  was  because  they  had  been  drinking 
heavily  and  usually  they  were  sent  to  the  hospital  by  the 
court  for  some  destructive  behavior  while  under  the  influences 
of  liauor.  They  both  associated  with  undesireable  friends 
with  a change  in  the  environment  helping  neither  patient. 

One  patient  lived  dangerously  during  his  periods  of 

lEor  detailed  presentation  of  case  see  Appendix  "Case 
of  Mr.  F*. 
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sobriety  as  well  as  intoxication  while  the  other  needed 
liquor  to  make  him  an  undesireable  character.  The  first 
patient  has  now  been  in  the  hospital  over  four  years  and  it 
is  questionable  w^en  he  will  be  released  again  while  the 
second  patient  is  to  have  another  trial  visit. 


OTHER  SINGLE  MEN 

We  have  two  single  men  who  fall  into  none  of  the 
preceeding  categories.  Their  ages  are  forty-eight  and 
thirty-nine.  Both  have  had  their  first  admission  to  a 


state  hospital  within  the  past  year.  We  present  here  the 
case  of  Mr.  0.  The  case  of  Mr.  H.  apnears  in  the  Appendix. 


Mr.  G.  is  a forty-eight  year  old  single,  Catholic 
man  of  Irish  parentage.  His  mother  died  three  months  after 
his  birth  and  he  and  his  sister,  who  is  two  years  older  than 
he,  were  adopted  by  a couple  in  Maire.  Their  real  father 
was  a very  heavy  drinker  and  had  very  little  interest  in  his 
children.  While  their  foster  mother  lived  the  two  children 
had  an  excellent  home  but  she  died  when  the  patient  was 
thirteen  years  of  age.  The  foster  father  then  began  to 
drink  very  heavily  with  the  result  that  the  mortgage  on  the 
home  was  foreclosed  and  the  children  were  foreed  to  work. 

The  patient  completed  the  fifth  grade  of  school 
before  he  went  to  work.  He  was  never  bright  and  had  diffi- 
culty in  passing  his  subjects.  After  school  was  given  up  he 
worked  steadily  at  a variety  of  manual  labor  jobs.  His 
longest  job  was  for  three  years  as  an  attendant  in  a Veteran 
hospital  in  Washington,  D.  C.  That  was  in  the  1920’s. 

Later  he  worked  only  at  times  with  the  Works  Progress 
Administration.  His  sister,  who  was  then  married,  supported 
him- to  a great  extent.  For  the  past  twenty  years  he  has 
lived  with  her  for  several  months  of  each  year.  In  the 
spring  he  would  get  a job  whibh  he  would  keep  for  a short 
period  of  time.  These  jobs  consisted  mainly  of  dishwashing 
in  restaurants. 

The  patient  has  always  been  a heavy  drinker  since  his 
teens.  However,  he  was  not  arrested  until  1936  when  he  was 
thirty-seven  years  old.  Since  that  time  he  has  had  twenty- 
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one  arrests  for  drunkenness  and  has  served  a total  of  forty 
days  in  jail.  When  the  patient  was  found  walking  around  the 
streets  intoxicated  and  clad  only  in  a bathing  suit  covered 
by  an  overcoat,  he  was  admitted  to  the  Boston  State  Hospital 
on  May  28,  1947.  He  received  only  custodial  care.  A 
psychological  examination  revealed  that  the  patient  had  a 
fifty  per  cent  organic  deterioration,  probably  due  to  alcohol 
His  diagnosis  was  "Alcoholic  Psychosis,  Other  Types". 

He  was  released  from  the  hospital  on  trial  visit  in 
the  care  of  his  sister  on  December  23,  1947.  However,  his 
sister  has  remarried  within  the  year  to  a heavy  drinking  man 
who  has  been  married  twice  before.  He  has  girl  friends  in 
many  states  and  leaves  the  patient's  sister  alone  with 
barely  enough  money  for  her  own  subsistence.  Because  the 
patient fs  sister  w as  unable  to  get  along  financially,  she 
was  forced  to  sell  her  furniture  and  go  to  live  with  her  son  and 
his  wife  in  a Southern  state.  This  resulted  in  the  patient 
having  no  place  to  go  nor  w as  it  possible  for  anyone  to  give 
him  supervision.  Therefore  he  was  returned  to  the  hospital 
one  month  later  even  though  he  was  not  drinking  at  this  time. 

At  present  Social  Service  is  making  plans  by  which  the  patient 
may  be  placed  on  a job  where  room  and  board  and  adequate 
supervision  can  be  provided. 

This  patient  lost  his  mother  when  he  was  three  months 


old.  He  had  an  alcoholic  father  who  was  uninterested  in  the 


two  children.  Although  the  foster  home  was  good,  the  foster 
mother's  death  resulted  in  the  patient  having  another  alcoholic 
father.  The  patient,  although  not  bright  anyways,  w as  forced 
to  leave  school  at  an  early  age.  His  jobs  were  of  the  lowest 
type  possible  such  as  a periodic  diswasher  in  a restaurant. 

His  dependence  upon  his  sister  was  great.  She  was  more  of 
a mother  to  him  rather  than  a sister.  His  drinking  was  so 
intense  that  his  organic  deterioration  was  fifty-one  per 
cent.  He  was  one  of  the  three  patients  who  was  returned 
to  the  hospital  for  other  reasons  than  his  drinking. 
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Mr.  H.  , at  the  age  of  thirty-nine,  is  still  the  baby  of  his 
family.  As  far  back  as  the  sixth  grade  we  see  the  patient 
rebelling  against  his  over-protective  family.  Even  with  his 
long  court  record  his  sisters  insist  that  he  is  a "good  boy" 
They  defended  his  long  term  unemployment  and  ob.i  ected 
strenuously  the  first  two  times  he  was  admitted  to  a mental 

hospital  with  the  result  that  the  patient  was  taken  out 

' 

against  advice  both  times.  His  mother,  a semi-invalid  for 
many  years  is  never  told  of  his  alcoholic  escapades  or 
court  sentences.  The  patient  recognizes  the  fact  that  he  is 
unable  to  break  away  from  his  mother  and  sisters  as  he 
readily  admits  that  he  was  and  still  is  the  baby  of  the 
family . 


Both  of  these  single  patients  are  very  immature 
individuals  who  are  dependent  upon  their  sisters  who  are 

mother  figures  to  them.  They  both  are  of  low  average 

- 

intelligence  and  worked  sporadically  at  low  paying  general 
laborers  jobs.  Mr.  G.  was  one  of  the  three  patients 
returned  to  the  hospital  for  other  reasons  than  an  alcoholic 
episode.  Their  dependent  role  in  the  family  situation 
probably  contributed  greatly  to  their  inability  to  marry. 

MARRIED  MSfl 

DIVORCEES 

There  were  three  divorced  men  in  the  group  studied. 

^-Por  detailed  presentation  of  case  see  Appendix  "Case 
of  Mr.  H." 
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All  three  were  Irish-Catholic  men  ranging  in  age  from  fifty- 
four  through  sixty-six. 


Mr.  J.  is  a fifty-seven  year  old  men  of  Irish  descent 
and  Catholic  religion.  He  was  the  second  oldest  of  five 
children.  He  graduated  from  the  Massachusetts  College  of 
Pharmacy  end  became  a registered  pharmacist  when  he  was 
twenty-one.  He  was  never  given  a psychometric  examination, 
but  the  diagnostic  impression  was  that  he  was  of  superior 
intelligence.  The  patient  began  to  drink  socially  when  he 
graduated  from  the  College  of  Pharmacy.  He  was  married  in 
1914  to  a girl  of  Irish  descent  when  he  was  twenty-five. 

She  was  three  years  younger  than  he.  They  had  a son  who  is 
now  thirty-three.  His  wife  came  from  a well-to-do  family 
and  her  parents  twice  financed  the  establishment  of  drug 
stores  for  the  patient,  but  he  failed  in  both  ventures 
because  he  was  not  a business  man  and  also  because  he  was 
drinking.  After  five  years  of  marriage  during  which  they 
lived  with  the  wife's  family,  the  patient's  wife  divorced 
him  because  of  his  drinking  habits.  His  mother-in-law  was 
ov er- ambit ious  for  the  patient,  and  when  he  failed  to  live 
up  to  her  expectations  she  convinced  her  daughter  that  she 
should  divorce  him.  He  spent  all  his  money  for  liquor  and 
occasionally  stayed  away  from  home  for  one  or  two  nights 
at  a time.  The  patient  was  never  close  to  his  son  and  has 
not  seen  him  since  the  boy  was  in  grammar  school. 

The  patient  never  worked  for  more  than  two  veers  in 
any  one  place,  and  usually  worked  only  lcng  enough  to  save 
money  for  a periodic  drinking  spree.  He  has  been  in  court 
on  drunkenness  charges  in  1922,  1935  and  1937. 

He  was  particularly  attached  in  recent  years  to  his 
youngest  unmarried  sister  who  was  also  very  fond  of  him. 

She  was  a patient  at  the  Boston  State  Hospital  for  a short 
time  in  1940,  diagnosis:  "Involutional  Psychosis". 

The  patient  was  first  admitted  to  a mental  hospital 
in  March,  1938,  when  he  was  forty-eight  years  old.  It  was 
after  an  alcoholic  spree  that  he  was  apprehended  while  he 
was  going  about  the  country  proclaiming  that  he  was  Saint 
Joseph  and  his  mission  was  to  save  souls.  He  remained  at 
the  Boston  Psychopathic  Hospital  for  seven  days,  and  when 
his  condition  was  unimproved  he  was  committed  to  the 
Foxborough  State  Hospital  with  the  diagnosis  of  "Alcoholic 
Psychosis".  He  received  only  custodial  care.  During  his 
stay  at  the  hospital,  which  lasted  for  fifty-one  months 
the  patient  was  quiet,  cooperative,  overly  pleasant  and 
agreeable.  He  looked  upon  the  hospital  as  a rest  home 
where  he  could  stay  until  he  thought  he  was  ready  to  leave 
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for  work  in  the  community.  He  was  released  to  his  brother 
and  his  youngest  sister  in  May,  1942. 

During  the  first  six  months  that  he  was  home  in  Boston 
with  his  brother  and  sister  he  was  generally  abstinent  but 
indulged  in  a few  sprees.  He  was  not  working  at  that  time. 

In  the  fall  of  1942  he  worked  for  a druggist.  He  lost  this 
job  when  his  employer  died  in  the  winter.  He  then  worked 
as  a salesman  for  Sears  and  Roebuck,  but  lost  his  job 
because  of  a fiejit  during  a drinking  spree.  Later  he  worked 
in  the  Boston  Navy  Yard  as  a machinists  helper.  He  began  to 
drink  very  heavily  while  at  the  Navy  Yard,  and  came  hone 
every  night  at  two  or  three  in  the  morning  in  an  intoxicated 
condition.  Later  he  would  work  steadily  for  several  weeks 
and  save  his  money,  and  then  would  stay  at  home  and  drink 
until  all  his  money  was  gone.  His  personal  cleanliness  was 
neglected  and  his  clothes  were  filthy.  His  sister  was  forced 
to  buy  him  a top-coat  to  cover  up  his  dirty  clothes.  At 
times  he  even  lacked  carfare  to  go  to  work  in  the  morning. 

At  this  time  he  was  living  with  two  of  his  sisters  and 
finally  the  oldest  sister  became  so  disgusted  that  she 
insisted  that  he  move.  He  went  to  live  in  the  Crawford 
House  in  Scollay  Square,  which  vicinity  holds  the  dubious 
distinction  of  having  more  liquor  establishments  in  a small 
area  than  any  other  part  of  Bce  ton.  When  the  patient  com- 
plained of  unrest,  fesr  of  being  arrested,  fear  of  becoming 
a serious  mental  case,  snd  sleeplessness,  he  was  sent  to 
the  Boston  State  Hospital  in  March,  1945.  He  was  discharged 
after  seven  days,  diagnosis:  MChronic  Alcoholism".  On 

March  26,  1945,  fourteen  days  later,  the  patient  again  was 
returned  to  the  hospital  as  he  was  unable  to  sleep,  worried 
about  his  health  and  was  afraid  that  if  he  did  not  return 
to  the  hospital  he  might  revert  tohis  previous  trouble  and 
have  to  be  hospitalized  for  a long  period  of  time.  He  had 
been  drinking  continuously  during  these  fourteen  days. 

While  convalescing  in  the  hospital,  the  patient  again 
looked  upon  the  institution  as  a rest  home  where  he  could 
recover  from  his  alcoholic  sprees.  Again  only  custodial 
care  was  given  to  the  patient.  When  his  condition  improved 
Social  Service  interviewed  him  about  a job  placement.  He 
wished  to  work  as  a registered  pharmacist  again,  but  was 
unable  to  obtain  his  license.  His  next  job  choice  was  to  be 
a ward  helper  where  he  could  receive  room  and  board.  In 
July,  1946,  Social  Service  placed  the  patient  in  a nursing 
home  where  he  was  to  work.  He  worked  hsrd  and  drank  only 
on  his  day  off,  but  vociferously  denied  that  he  drank  at 
all.  During  the  latter  part  of  October  he  began  to  drink 
very  heavily  again  and  was  returned  to  the  Hospital  in 
December.  Social  Service  visited  him  at  least  once  monthly 
while  he  was  at  the  nursing  home. 
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Again  in  April,  1947  Social  Service  placed  him  on  a 
job  in  a nursing  home,  but  the  patient  was  returned  to  the 
hospital  in  June  when  he  began  to  drink  heavily.  In  the 
hospital  the  patient  waited  on  table  in  the  staff  dining 
room  and  derived  much  personal  satisfaction  from  the 
recognition  accorded  him  by  the  doctors.  However,  he  griped 
about  the  fact  that  the  doctors  did  not  show  their  appreciation 
of  his  services  in  a financial  or  material  way.  When  he 
was  asked  to  work  in  the  kitchen  rather  than  in  the  dining 
room,  he  became  insulted  and  refused  to  work  at  all.  After 
8 month  of  idleness  he  accepted  a job  as  the  intra-hospital 
mail  man.  He  is  quite  pleased  with  this  position  as  it 
affords  him  ample  recognition  and  status,  and  also  access 
to  all  of  the  hospital  offices.  He  is  completely  institu- 
tionalized and  will  probably  want  to  leave  only  when  he 
feels  the  urge  to  drink  again. 


This  patient  represents  the  only  professional  member 
of  the  group.  He  is  also  the  only  member  who  began  to  drink 
after  his  teens.  He  was  given  excellent  chances  to  establish 
a business  of  his  own,  but  failed  twice.  The  druggist 
business,  where  alcohol  was  constantly  before  him,  did  not 
help  him  to  refrain  from  liquor.  His  over-ambitious  in-laws 
were  keenly  disappointed  in  him  and  the  businesses  may  have 
failed  because  of  his  rebellion  against  his  in-laws.  At 
any  rate,  this  was  the  time  when  he  began  to  drink  parti- 
cularly heavily.  He  has  lacked  initiative  ever  since  then 
and  leans  heavily  on  his  youngest  sister. 

He  dismisses  his  drinking  lightly  and  claims  that  he 
never  drank  to  excess.  A mental  hospital  is  an  escape  from 
his  responsibilities  where  he  can  receive  room  and  board 
and  earn  a certain  amount  of  recognition  by  carrying  out 
a job  which  keeps  him  in  constant  touch  with  the  staff  of 
the  hospital.  He  has  become  so  institutionalized  that  he 
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does  not  want  to  accept  a job  in  the  outside  community. 

Fifty-four  old  Mr.  K.^  lost  his  father  while  he  was 
still  a child.  His  mother  soon  remarried  but  left  him  in 
the  care  of  an  aunt  who  brought  him  up.  His  marriage  was 
a happy  one  for  two  years  and  his  wife  considered  him  a 
devoted  husband  during  this  period.  However,  constant 
interference  by  his  mother-in-law  caused  him  to  drink  heavily 
and  when  the  situation  became  unbearable  he  suddenly  left 
his  wife  and  children  and  never  returned.  His  wife  told 
the  two  children  that  their  father  had  died  after  she 
obtained  a divorce.  Ever  since  his  desertion  the  patient 
has  had  tremendous  guilt  feelings  pertaining  to  the  desertion 
as  evidenced  by  his  delusions  and  hallucinations.  His 
diagnosis  has  been  changed  to  "Dementia  Praecox" . He  has 
been  admitted  to  a state  hospital  twice.  His  second 
admission  was  in  July,  1943  and  he  is  still  a patient  here. 
However,  he  has  been  approved  for  week  end  visits  by  the 

staff  but  has  no  relatives  or  friends  to  visit. 

2 

Mr.  L.  is  the  oldest  patient  of  the  entire  group 
studied.  He  was  an  Irish  born  man  of  over-protective 
parents  who  drank  heavily  in  his  youth.  He  has  been  a 
hard  worker  throughout  his  life.  In  spite  of  his  drinking 


1For  detailed  presentation  of  case  see  Appendix  "Case 
of  Mr.  K.n. 

^For  detailed  presentation  of  case  see  Appendix  "Case 
of  Mr.  L." . 
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he  was  able  to  work  daily  without  losing  any  time.  His  first 
marriage  was  evidently  a happy  one  but  his  second  marriage 
ended  in  divorce.  He  tried  hard  to  make  a success  of  his 


second  marriage  as  he  gave  up  drinking  for  nine  years  but 
his  mother-in-law  troubles  were  more  than  he  could  cope  with. 
It  was  shortly  after  his  divorce  that  the  patient  was  seen 
in  the  Washingtonian  Hosnital  and  subsequently  in  mental 
hospitals,  where  he  had  two  admissions.  A son,  with  a 
dishonorable  discharge  from  the  army,  only  added  to  his 
troubles.  He  is  on  trial  visit  and  a Social  Service  worker 
visits  him  almost  weekly.  He  is  adjusting  well  as  he  is 
kept  busy  and  occupied  by  working  around  a house  in  which 
he  boards.  Because  of  an  arthritic  condition  the  patient  nov 
received  Old  Age  Assistance. 

It  is  interesting  to  note  that  the  drinking  of  these 
three  divorced  alcoholics  centered  around  their  in-laws. 

The  inability  to  cope  with  the  ihterference  of  their  wives 
families  only  increased  their  drinking  habits  until  their 
wives  divorced  them.  One  was  a professional  man  who  had 
over-ambitious  in-laws.  When  he  failed  in  two  business 
ventures  and  was  unable  to  meet  their  high  standards  he 
took  to  excessive  drinking.  The  second  not  only  drank 
excessively  but  deserted  his  wife  and  two  children.  The 
third  patient  had  one  apparently  happy  marriage  but  his 
wife  died.  His  most  recent  marriage  contracted  twenty  years 
ego  ended  in  divorce  ostensibly  because  of  the  interference 
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of  his  in-laws  despite  the  fact  that  the  patient  had  been 
totally  abstinent  from  liauor  during  the  last  nine  years  of 
his  marriage.  In  the  first  case  the  marriage  lasted  six 
years  and  one  child  was  born.  The  second  patient’s  marriage 
also  lasted  six  years  while  the  third  patient's  first  marriage 
lasted  twelve  years  with  two  children  bom.  His  second 
marriage  lasted  seventeen  years  and  there  were  no  children. 

It  is  of  note  that  all  three  of  these  divorced  men 
are  nominal  Catholics.  However,  none  of  them  remarried 
after  the  divorce.  All  of  them  are  fifty-four  years  of 
age  and  older.  The  first  two  patients  are  more  completely 
institutionalized  than  any  others  in  the  whole  group 
although  both  protest  periodically  that  they  want  to  go  out, 
generally  in  the  spring  time.  The  third  patient,  the  oldest 
of  the  entire  group  studied,  is  the  fourth  lowest  regarding 
duration  of  time  since  first  admission  and  the  fifth  lowest 
in  the  entire  group  regarding  time  spent  in  institutions, 
having  spent  only  a total  of  nine  months  in  mental  hospitals 
during  the  period  of  his  two  admissions.  Also  he  and  the 
second  patient  of  this  group  are  two  of  the  six  patients 
with  only  two  admission. 

MEN  SEPARATED  FROM  THEIR  WIVES 

This  group  includes  four  men  who  have  been  married 
end  are  living  apart  from  their  wives.  They  are  all 
between  thirty-seven  and  forty-three  years  of  age. 
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Mr.  M.  is  a forty-one  year  old  married  man  of  Irish 
extraction  with  a long  alcoholic  history.  He  is  the  third 
oldest  of  eight  children,  six  boys  and  two  girls  to  whom 
he  was  never  close.  One  of  his  siblings,  an  older  brother 
is  also  an  alcoholic,  although  there  is  no  other  history 
of  alcoholism  in  the  family.  His  father  is  a kind,  easy- 
going individual.  The  mother  is  also  described  as  kind  but 
not  over-solicitous.  Both  parents  are  living. 

The  patient  started  school  at  the  age  of  six  and 
completed  grammar  school  with  difficulty.  He  left  at  the 
age  of  fourteen  because  he  did  not  like  school.  He  is  of 
low  average  intelligence.  After  he  left  school  he  worked 
at  many  odd  jobs,  such  as  shipping  clerk,  mail  clerk,  bundle 
clerk  and  so  forth,  until  he  was  old  enough  to  be  a truck 
driver.  He  worked  steadily  as  a truck  driver  for  a florist 
for  twelve  years,  but  lost  his  job  when  the  florist  went  out 
of  business  in  1936.  He  then  worked  for  the  Works  Progress 
Administration  and  was  on  relief  intermittently  until  the 
outbreak  of  the  war.  He  worked  at  several  defense  plants 
sporadically  during  the  war,  but  worked  not  at  all  from  the 
end  of  1943  to  the  present  time. 

He  was  married  at  the  age  of  twenty-one  to  a girl  of 
Irish  parentage  who  was  four  years  his  junior.  Six  children 
were  born  of  this  marriage,  the  last  two  twins.  His  wife 
is  described  as  a good,  hard-working  woman,  and  the  only 
family  arguments  centered  about  the  patient’s  drinking  habits. 
The  patient  drank  before  his  marriage  although  not  too 
heavily.  His  court  record  reveals  that  he  was  arrested  for 
drunkenness  one  year  before  his  marriage.  He  began  to 
drink  heavily  after  he  lost  his  job  with  the  florist  and 
he  was  sentenced  to  Desr  Island  three  times.  When  released 
he  immediately  returned  to  drink  and  would  be  back  in  Deer 
Island  in  a few  weeks.  Non-support  was  the  basis  for  his 
three  most  recent  arrests. 

In  October,  1939,  the  patient  was  drinking  very 
heavily  and  when  he  went  to  bed  he  would  awaken  and  thought 
he  saw  people  looking  in  the  window  at  him.  He  locked  all 
the  doors  and  windows  which  was  something  he  had  never  done 
before.  He  talked  to  imaginary  people,  and  thought  someone 
was  beating  up  his  father  and  mother.  He  then  called  the 
police  who  brought  him  to  the  Boston  Psychopathic  Hospital 
where  he  was  put  on  a high  vitamin,  high  caloric  diet.  His 
hallucinations  and  delusions  disappeared  and  seven  days 
later,  on  October  24,  1939,  he  was  discharged  to  his  wife 
after  being  diagnosed  "Alcoholic  Psychosis,  Acute  Hallucino- 
sis, Recovered”. 

When  he  left  the  hospital  he  worked  as  a truck  helper. 
He  got  along  well  with  his  wife  except  for  arguments  about 
his  excessive  alcoholism.  He  did  not  drink  for  several  weeks 
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and  then  started  to  drink  as  much  as  he  could  get.  He  was 
drunk  every  day  and  drank  beer,  wine  and  alcohol,  and  if  he 
were  lucky,  whiskey.  Auditory  hallucinations  appeared  for 
four  or  five  days  and  the  patient  was  admitted  to  the 
Boston  Psychopathic  Hospital  on  June  5,  1940.  Again  he  was 
put  on  a high  vitamin,  high  caloric  diet.  He  cleared  slowly, 
and  on  July  13  was  released  on  trial  visit  to  his  wife. 

There  is  no  record  of  his  adjustment  on  visit  and  he  was 
automatically  discharged  one  year  later  with  the  diagnosis 
".Alcoholic  Psychosis,  Acute  Hallucinosis,  Recovered". 

Since  the  patient's  discharge  in  1941  he  has  continued 
to  drink  heavily  and  worked  only  off  and  on.  He  was  arrested 
several  times  for  drunkenness  and  three  times  for  non-support. 
He  served  six  months  at  the  State  Farm  beginning  January  31, 
1944,  and  then  served  *ten  months  of  a year's  sentence  at  the 
same  institution  before  he  was  transferred  to  the  Boston 
Psychopathic  Hospital  in  1946.  At  Deer  Island  he  worked  in 
the  store  doing  odd  jobs-,  and  got  alone  fairly  well,  although 
he  was  not  liked  by  the  other  prisoners.  On  several  occa- 
sions he  got  into  trouble  by  stealing  things  from  the  store. 

He  heard  voices  which  accused  him  of  homosexual  activity 
and  also  spoke  of  killing  him.  They  called  him  a sex  fiend, 
a degenerate,  stool-pigeon,  rat-eyes,  and  so  forth.  ¥/hen 
the  patient  exposed  himself  and  made  improper  advances  to  a 
guard  he  was  transferred  to  the  Boston  Psychopathic  Hospital 
on  January  29,  1946.  He  remained  at  the  Boston  Psychopathic 
Hospital  for  fourteen  days  and  was  then  committed  to  the 
Boston  State  Hospital  with  the  diagnosis  "Alcoholic  Psycho- 
sis, Acute  Hallucinosis".  Here  he  admitted  that  he  had  been 
obtaining  liquor  at  Deer  Island  prior  to  his  disturbed 
period.  He  received  a series  of  five  electro-shock  treat- 
ments. A.fter  the  treatments  the  patient  showed  increased 
irritability  and  activity  which  was  a distinct  change  from 
his  previous  docility. 

Subsequently  his  condition  improved  and  he  was  allowed 
to  visit  his  wife  for  the  Christmas  holidays.  New  Year's 
Day  the  patient  accused  his  wife  of  infidelity,  choked  her 
and  blackened  her  eyes.  The  police  were  called  snd  the 
patient  was  returned  to  the  hospital. 

At  present  he  has  been  approved  to  leave  the  hospital 
on  visit  status  on  the  condition  that  he  is  given  constant 
adult  supervision.  However,  his  wife  will  not  take  him  as 
she  is  affaid  of  him  and  his  mother  and  siblings  will  have 
nothing  to  do  with  him.  His  release  is  complicated  by  the 
fact  that  a special  investigation  of  the  place  where  he  is 
to  work  and  live  must  be  made  and  approval  obtained  for  this 
type  of  supervision  from  the  Department  of  Mental  Health. 
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This  entails  a waiting  period  of  at  least  two  months  after 
the  home  and  job  have  been  found  and  investigated.  The 
Social  Service  Department  of  the  hospital  has  found  it 
impossible  thus  far  to  secure  for  him  a prospective  employer 
who  will  be  willing  to  hold  the  job  open  for  the  two  month’s 
period. 

This  patient  of  low  average  intelligence  was  unable 
to  accept  the  responsibility  of  providing  for  his  wife  and 
six  children  after  he  lost  his  job  as  a truck  driver  eleven 
years  ago.  Since  that  time  he  has  been  on  relief  steadily. 
His  wife  nagged  him  and  quarreled  continuously  with  him 
because  of  his  drinking  and  because  he  was  unable  to  obtain 
work.  She  brought  him  into  court  on  non-support  charges 
and  he,  tired  of  her  nagging,  assaulted  her.  His  father, 
an  easy-going,  retired  man,  is  willing  ho  have  the  patient 
home,  but  he  has  been  over-ruled  by  the  patient's  mother 
and  brothers  who  will  have  nothing  to  do  with  him. 

Mr.  is  an  Irish-born  patient.  Since  his  marriage 
he  has  been  unable  to  accept  the  responsibility  of  providing 
for  his  family.  Even  before  his  marriage  he  was  a welfare 
recipient.  During  his  marriage  his  wife  constantly  nagged 
him  to  obtain  work  with  the  result  that  one  year  after  his 
marriage  he  was  in  court  on  breaking  and  entering  and  larceny 
charges.  Subsequently  he  was  charged  with  assault  and 
battery  on  his  wife  three  times  and  was  in  court  five  times 
on  non-support  charges.  It  was  after  his  marriage  that  he 


■*-For  detailed  presentation  of  case  see  Appendix  "Case 
of  Mr.  N.". 
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drank  heavily  and  was  arrested  on  drunkenness  charges. 

His  physical  condition  was  complicated  by  epileptic 
attacks  which  often  were  interpreted  as  the  results  of 
drinking.  Subsequently  he  died  of  a long  seizure  in  the 
hospital.  There  was  some  question  as  to  whether  his  wife 
was  unfaithful  to  him,  especially  during  his  stay  in  the 
hospital.  This  was  never  proven,  but  believed  to  be  so. 

It  was  while  on  trial  visit  that  he  was  returned  to  the 
hospital  when  he  moved  in  with  his  wife  after  he  had  been 
forbidden  to  see  her  and  began  abusing  her  and  drinking 
he  avily . 

The  children  were  affected  by  this  unsuccessful 
marriage  as  the  youngest  boy  has  become  a behavior  problem 
and  has  been  referred  to  a Child  Guidance  Center  while  the 
oldest  daughter  was  seen  as  an  out-patient  at  the  Division 
of  Mental  Hygiene  because  of  eneuresis. 

Mr.  O’*"  represents  the  only  high  school  graduate  in 
the  entire  group  with  the  exception  of  the  one  college 
graduate.  His  fine  family  background  and  superior  intelli- 
gence were  a natural  background  for  a college  education 
but  the  patient  refused  to  attend  college.  The  patient’s 
dependency  and  lack  of  initiative  are  shown  by  his  willing- 
ness to  lean  heavily  on  his  father  and  wife  for  ten  years. 

He  was  immature  as  demonstrated  by  his  competition  with  his 
son  for  his  wife’s  attentions  and  affection.  It  is  important 

to  note  that  he  drank  heavily  after  his  son  was  born.  He 

*PqF ~det a il ed  presentation  of  case  see  Appendix  "Case 
of  Mr . 0 . w . 
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felt  that  too  much  attention  was  showered  upon  his  son  and 
too  little  on  him.  He  was  treated  at  the  Washingtonian 
Hospital  twice  where  psychotherapy  was  attempted  with 
him  but  he  failed  to  keep  appointments  and  this  was 
abandoned.  He  had  two  short  admissions  to  this  hospital  where 
a social  worker  ihterested  him  in  Alcoholics’  Anonymous. 

This  immature,  self-centered  individual  has  made  a determined 
effort  to  abolish  his  drinking  by  becoming  an  active  member 
of  Alcoholics’  Anonymous. 

Mr.  P.l  W8s  an  extremely  over-protected  child  who 
never  was  able  to  break  away  from  his  mother  even  when  she 
died.  He  was  timid  and  self-conscious  and  drank  to  obtain 
necessary  courage  for  social  adaptation.  It  was  difficult 
for  him  to  follow  in  the  footsteps  of  his  two  older  success- 
ful brothers.  His  mother  was  his  protection  against  his 
strict  father  and  his  two  brothers,  but  her  death  left  him 
without  anyone  to  protect  him.  His  first  arrest  occurred 
shortly  after  his  mother's  death.  He  married  a mother 
figure  with  two  sons  who  was  nine  years  his  senior,  but  he 
was  in  competition  with  his  two  step-sons,  especially  the 
older  one,  for  his  wife’s  love.  His  dramatic  attempts  at 
suicide  were  obviously  methods  of  attracting  his  wife's 
attention  toward  him  and  enlisting  her  sympathy.  However,  the 
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competition  for  his  wife's  attention  was  too  great  for  him  so 
while  intoxicated  he  attempted  to  harm  the  boys.  He  is  now 
separated  from  his  wife  and  his  diagnosis  has  been  changed 
from  "Alcoholic  Psychosi s , Other  Types”  to  "Dementia  Praecox, 
Paranoid  Type". 

These  men  were  all  separated  from  their  wives 
because  their  drinking  was  a source  of  continuous  quarrels. 
Two  of  the  patients  were  forbidden  to  see  their  wives  by 
the  Department  of  Mental  Health  or  by  the  hospital  as  they 
had  been  charged  with  assault  and  battery  upon  their  wives 
who  at  the  time  of  the  patient's  proposed  release  stated 
that  they  were  afraid  of  the  patients  and  wished  not  to  have 
anything  further  to  do  with  the  patients.  Both  developed 
paranoid  feelings  concerning  their  wives  and  could  not  keep 
away  from  them  necessitating  their  return  to  the  hospital. 
They  were  assaultive  to  their  wives  only  while  under  the 
influence  of  liquor.  The  third  patient  struck  his  wife 
while  intoxicated  and  was  sent  to  the  hospital  by  the  court. 
Although  he  was  allowed  to  see  his  wife  she  refused  to  have 
anything  to  do  with  him  and  is  seriously  considering 
divorce  proceedings.  The  fourth  patient  married  a widow 
nine  years  older  than  he.  He  fought  constantly  with  his 
step-sons  for  his  wife's  attentions  and  affections,  and 
although  he  did  not  assault  his  wife,  he  attempted  to  harm 
the  two  boys. 
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MEN  STILL  LIVING  WITH  THEIR  WIVES 


This  group  includes  the  last  five  patients  studied. 
They  are  living  with  their  wives  and  their  ages  vary  from 
thirty-seven  to  sixty-years. 


Mr.  Q. , a forty-nine  year  old  married  man.  Catholic, 
of  American  birth  and  English- Irish  ancestry,  was  first 
admitted  to  a mental  hospital  at  the  age  of  forty-three. 

As  a child  he  was  over  attached  to  his  mother  and  he  married 
at  the  age  of  twenty-seven.  He  completed  the  third  year  of 
high  school  and  left  school  in  order  to  contribute  to  the 
support  of  his  family.  His  intelligence  quotient  was  tested 
at  121  which  places  him  in  the  superior  category  regarding 
intellectual  endowment.  Shortly  after  leaving  high  school  he 
joined  the  army  and  went  overseas.  He  was  gassed  and  since 
that  time  has  been  receiving  a twenty-percent  disability 
pension  for  pharyngitis . Following  his  honorable  discharge 
from  the  army  he  worked  as  a clothing  and  shoe  salesman  until 
1934.  He  then  worked  for  the  Works  Progress  Administration 
until  1940  when  he  received  his  civil  service  appointment 
as  a postal  clerk,  which  rating  he  still  retains. 

He  started  to  drink  at  about  the  age  of  eighteen 
while  in  the  army  Mto  be  smart”.  His  work  habits  and 
attendance  at  work  were  regular.  His  court  record  for 
drunkenness  began  in  1928,  three  years  after  his  marriage. 

In  the  ensuing  years  he  had  five  arrests  for  drunkenness  and 
driving  under  the  influence  of  liquor.  His  final  arrest  was 
for  non-support  in  1945  and  led  to  his  first  readmission. 

The  patient  was  first  admitted  to  the  Boston  State 
Hospital  on  March  26,  1941  when  he  was  forty-three  years 
old.  His  diagnosis  was  "Alcoholism,  Without  Psychisis"  and 
he  was  discharged  to  his  wife  after  four  days  of  hospitali- 
zation. He  stated  that  he  worried  about  his  job  and  his 
wife  angered  him.  He  threatened  his  wife  but  insisted  that  he 
meant  no  harm.  He  worked  nights  while  his  wife  worked  days 
and  he  had  the  responsibility  of  preparing  the  meals  for 
his  three  children  during  the  days.  He  said,  "If  I'd  bowed 
down  with  bended  knees  she  would  give  me  a break,  but 
otherwise  no.  I get  back  at  her  by  drinking  just  to  get 
myself  above  the  way  she  makes  me  feel.  I get  depressed 
because  I could  see  how  she  could  make  me  so  happy  and  doesn't. 
I have  nobody  to  cook  for  me".  He  thought  that  his  wife 
had  an  extremely  bad  temper  but  he  did  not  realize  that  his 
intoxicated  condition  was  the  reason  for  the  temper  outbursts. 
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Following  his  release  from  the  hospital  in  1941  he  received 
no  social  service  or  psychiatric  follow-up  as  he  was  found 
to  be  without  psychosis  and  was  therefore  discharged  outright. 

He  made  a fairly  adequate  adjustment  to  his  home  and 
employment  situation  until  about  V-E  Day,  August  14,  1945 
when  he  began  drinking  heavily  again  and  losing  time  from 
work.  The  last  week  in  September  he  did  not  work  at  all 
and  he  confabulated  ebout  work  he  had  been  doing  out  of 
town  and  money  which  he  claimed  he  had  given  to  his  wife. 

He  upraided  her  for  spending  "his  monev"  in  an  extravagant 
manner  although  she  claimed  he  had  no  money  to  give  her 
end  she  had  to  use  her  own  earnings  for  the  support  of  the 
home,  herself,  the  children  and  him.  The  wife  has  held  a 
steady  job  as  a telephone  operator  since  before  the  patient’s 
first  admission  to  a mental  hospital  to  the  present  time. 

On  October  8,  1945  his  wife  had  him  in  court  for  non- 
support and  because  of  his  odd  behavior  and  drinking  and 
obvious  confabulation  he  was  sent  by  the  court  to  the  Boston 
Psychopathic  Hospital  for  observation.  In  the  hospital  he 
placed  all  the  blame  for  the  admission  and  his  drinking  on 
his  wife’s  "peculiar  personality"  and  her  self-righteousness. 
He  said  he  continually  battled  with  her  to  get  her  to  give 
up  her  work  which  he  felt  she  used  as  an  excuse  for  an  extra 
full  social  life  and  possibly  infidelity. 

On  November  15,  1945  the  patient  was  found  to  be 
without  psychosis  and  not  committable  and  was  returned  to 
the  court  where  he  was  given  a six  months  suspended  sentence 
and  was  placed  on  probation  for  one  year  and  was  warned 
to  keep  away  from  his  wife  and  children  while  paying  for 
their  support.  In  the  ensuing  month  and  a half  he  continued 

move  out  of  the  home,  did 
how  extravagantly  she 
, 1946  he  was  returned 
to  the  court  who  again  sent  him  to  the  Boston  Psychopathic 
Hospital  for  observation.  He  was  subsequently  committed 
with  the  diagnosis  "Alcoholic  Psychosis,  Chronic,  Korsakow’s 
Syndrome,  (Paranoid)". 

He  stayed  in  this  hospital  seven  months  and  was  given 
custodial  care  and  treatment  for  avitaminosis.  He  was  very 
obsequious  and  ingratiating  toward  the  hospital  employees  bit 
his  manner  covered  a deep  hostility  and  resentment  evidenced 
by  his  demands  for  many  special  favors  and  attentions.  His 
demands  on  his  wife  were  great  regarding  regular  visits  to 
the  hospital  in  good  and  bad  weather  and  many  extra  trips 
to  the  hospital  to  bring  him  personal  articles  like  a 
favorite  tie,  a prescription  from  the  Veteran’s  Administration 
handkerchiefs,  bandaids,  etc. 

On  August  17,  1946  he  was  paroled  in  the 
wife.  A social  worker  visited  only  once  during 
months  that  he  remained  in  the  community.  This 


to  live  with  his  wife,  refused  to 
not  work,  and  talked  constantly  about 
was  spending  his  money.  On  January  4 
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occasioned  by  the  fact  that  the  patient  had  not  been  reporting 
to  the  out-patient  clinic  once  a month  as  he  had  been  instruct- 
ed to.  The  patient  did  not  work  for  a period  of  two  months 
after  his  release  on  visit,  but  in  October  he  resumed  his 
former  duties  of  night  postal  clerk,  still  complaining  that 
his  wife  had  no  reason  for  continuing  her  day  employment.  He 
apparently  made  a satisfactory  adjustment  to  his  jub  but  he 
had  tremendous  guilt  feelings  concerning  the  fact  that  he 
had  disrupted  his  family  unity  and  had  let  his  children 
down.  He  noted  that  his  oldest  daughter,  age  19,  always 
sided  with  him  in  any  argument  he  had  with  his  wife;  and  he 
felt  that  his  son,  although  he  needed  a father’s  influence, 
did  not  feel  close  to  him.  He  felt  put-upon  because  he  had 
to  get  his  own  meals  and  the  lunch  for  his  youngest  daughter 
while  his  wife  worked. 

It  is  uncertain  when  he  resumed  drinking,  but  he  was 
returned  to  the  hospital  by  his  wife  and  the  probation 
officer  on  May  2,  1947  following  a drunken  episode  in  which 
he  attempted  to  spoil  his  daughter’s  party  which  led  to  a 
fight  with  his  wife.  In  a fit  of  rage  he  threw  a mustard 
bottle  at  his  wife  but  missed  hitting  her.  During  this 
hospitalization  he  was  criven  custodial  care  plus  some 
superficial  individual  psychotherapy  by  a social  worker.  He 
was  given  some  special  duties  as  an  intra-hospital  mail 
carrier  which  satisfied  him  for  a time  but  eventually  became 
a chore  about  which  he  complained  vociferously.  He  continued 
to  be  demanding  of  special  attentions  and  time  from  the 
personnel  and  his  wife,  and  his  paranoid  ideas  regarding  his  . 
wife  persisted. 

In  December,  1947,  the  patient  was  again  released 
on  visit  on  his  wife’s  recuest,  this  time  with  the 
special  approval  of  the  Massachusetts  Department  of  Mental 
Health  because  of  the  mustard  bottle  incident.  His  wife 
had  received  notification  from  her  employer  that  her 
employment  was  to  be  discontinued  and  she  desired  him  home 
so  that  he  could  support  the  family.  Now,  one  month  later, 
he  is  apparently  doing  well  on  his  former  job  in  the  post- 
office  and  is  happy  that  he  is  again  an  abstinent , respected 
head  of  the  household. 


This  patient  of  superior  intelligence  was  over-prot ecte  d 
and  dependent  on  his  mother,  He  served  in  the  first  World 
W ar  when  he  was  eighteen  years  old.  It  was  at  this  time 
that  he  beeran  to  drink.  He  married  an  aggressive  woman  who 
would  not  cater  to  his  needs  as  his  mother  had  done.  Shortly 
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after  his  marriage  he  be?an  to  drink  heavily.  He  himself 
readily  admitted  that  he  got  back  at  her  by  drinking.  In 
this  way  he  attempted  to  gain  sympathy  which  his  wife  never 
gave  him.  He  blamed  all  his  troubles  on  his  wife  and 
insisted  that  she  should  not  work  although  he  would  not 
support  the  family.  Like  many  alcoholics  he  thought  his  wife 
was  unfaithful  to  him.  She  worked  days  while  he  worked 
nights  which  meant  that  he  had  to  get  his  own  meals. 

Several  times  he  left  his  job  during  the  night  and  went  home 
to  see  if  his  wife  were  unfaithful  to  him.  Each  time  that 
he  was  released  from  the  hospital  he  complained  about  his 
wife  refusing  to  give  up  her  job.  However,  except  on  his 
most  recent  release,  he  did  not  resume  his  employment  for 
several  months  and  when  he  did  work  he  was  often  absent 
because  he  resumed  his  former  drihking  habits  which  led  to 
his  readmissions.  Previous  to  his  last  release  a social 
worker  did  psychotherapy  with  the  patient  and  told  his 
wife  the  patient's  needs  with  the  result  that  she  has 
stopped  working  and  is  giving  him  more  attention  now. 

Mr.  Rl , a patient  of  low  average  intelligence,  who 
was  the  youngest  of  three  children,  was  over-prot ect ed  by 
and  dependent  upon  his  mother.  He  went  through  grammar 
school  and  went  to  work  at  an  early  age.  In  his  late 
twenties  he  married  and  of  this  marriage  six  children  were 

•^•For  detailed  presentation  of  case  see  Appendix  "Case 
of  Mr.  R.". 
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born.  In  spite  of  his  severe  drinking  habits  before  his 
marriage,  his  wife  still  accepted  him.  He  was  a skilled 
roofer  and  was  able  to  support  his  family  until  the  depression, 
but  the  loss  of  his  job  coupled  with  the  rapid  growth  of  his 
family  were  too  much  of  a responsibility  for  thid  dependent 
patient  to  accept.  After  his  marriage  his  drinking  only 
increased  and  when  he  lost  his  job  the  quarrels  between  him 
and  his  wife  were  continuous. 

Even  though  he  was  on  trial  visit  for  a year  after 
his  first  short  hospitalization  in  1941  he  drank  enough  to 
be  arrested  seven  times  and  to  receive  a jail  sentence  with- 
out the  hospital  staff  knowing  about  it.  Each  of  the  two 
times  he  was  returned  to  the  hospital  it  was  because  of  his 
drinking  habits.  During  his  last  admission  he  received 
electric  shock  treatments  which  seemed  to  have  helped  him. 

At  the  present  time  he  has  successfully  completed  three 
months  of  trial  visit. 

Mr.  S.^  lost  his  mother  when  he  was  only  four  years 
of  age.  His  alcoholic  father  tried  to  have  his  aunt  raise 
him,  but  the  patient  was  unable  to  get  along  with  her. 

Later,  the  father  married  and  the  patient  foueht  with  his 
step-mother  and  step-sisters  and  step-brother.  His  step- 
brother was  treated  at  a mental  hospital  for  alcoholism.  Our 
patient's  work  history  was  poor  and  he  was  willing  to  work 
at  any  job  which  gave  him  the  bare  necessities  of  life.  His 

1-For  detailed  presentation  of  case  see  Appendix  "Case 
of  Mr.  S" . 


. 


■ ; 


■ 

. 1 :s 

: 

s 

' 

. 

. 

• ' • : ' i • • j-<  . 


i •.  • >o 


■ 


* 


■ 

’ - - 
: • 


67 


one  small  business  venture  was  unsuccessful.  He  married  a 
girl  of  borderline  intelligence  who  had  a court  record  from 
the  time  she  was  twelve  years  old.  A child  was  born  one 
month  before  their  marriage  and  the  patient  still  does  not 
know  whether  he  is  the  child’s  father  as  his  wife  has 
always  been  promiscuous.  The  child  was  also  committed  to 
a state  hospital  and  like  his  mother  was  feebleminded. 

The  patient  was  admitted  to  a state  hosnital  twice  after 

r 

he  had  threatened,  while  intoxicated,  to  kill  his  wife.  His 
diagnosis  has  been  changed  from  ’’Alcoholic  Psychosis,  Other 
Types"  to  "Dementia  Praecox,  Other  Types"  which  leads  one 
to  believe  that  his  alcoholic  habits  were  only  symptoms 
of  the  latter  psychosis. 

Mr.  T . ’ si  family  has  a history  of  mental  illness. 

His  father  and  two  brothers  were  patients  at  this  hospital, 
although  none  was  alcoholic.  The  patient  led  a happily 
married  life  until  he  lost  his  job.  He  was  unable,  after 
that,  to  accept  the  responsibility  for  providing  for  his 
wife  and  nine  children.  At  the  time  of  his  first  two 
admissions  there  was  no  evidence  of  alcoholic  intoxication. 
During  his  second  admission  he  was  diagnosed  "Dementia 
Praecox,  Paranoid  Type".  It  was  after  he  was  released  from 
this  admission  that  the  patient  began  to  drink  heavily  and 
continued  to  do  so  after  his  other  three  releases  so  that  his 

For  detailed  presentation  of  case  see  Appendix  "Case 
of  Mr.  T . ” . 
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diagnosis  was  changed  to  "Alcoholic  Psychosis".  Recently, 
however,  the  diagnosis  has  been  changed  to  the  original 
diagnosis.  Perhaps  this  patient* s drinking  is  only  a 
symptom  of  his  psychosis  and  not  the  cause  of  it. 

Mr.  U.’s^  marriage  represents  the  only  happy  marriage 
in  the  entire  group  studied  in  spite  of  his  drinking  habits. 
Even  though  he  drank  heavily  and  had  several  arrests,  he 
managed  to  bring  up  eleven  children  without  the  family  ever 
being  on  relief.  He  worked  as  a house  painter  for  forty 
years.  This  occupation  is  often  associated  with  alcoholism. 
His  first  admission  to  a mental  hospital  wss  precipitated 
by  delusions  and  ideas  of  reference  centering  around  the 
fact  that  this  country  was  then  at  war  with  the  homeland  of 
his  father.  Six  months  before  his  second  admission  he  did 
not  touch  alcohol.  His  diagnosis  in  1947  was  "Manic 
Depressive,  Depressed"  as  alcohol  was  not  the  reason  for 
his  readmission  and  his  symptoms  closely  resembled  a true 
depression.  He  received  group  therapy  for  two  months  and 
his  mental  condition  improved.  His  alcoholic  habits  may 
have  been  a symptom  of  an  impending  psychosis. 

Although  these  patients  are  still  living  with  their 
wives,  their  marriages  have  been  anything  but  happy  with  the 
exception  of  the  last  one.  The  first  four  patients  at  one 


For  detailed  presentation  of  case  see  Appendix  "Case 
of  Mr.  U.". 
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time  or  another  were  unable  to  support  their  families  and 
were  forced  to  go  on  relief,  two  of  them  for  many  years. 
There  was  constant  quarreling  and  bickering  in  the  first 
four  cases  because  of  the  patient’s  drinking  habits  and 
their  inability  to  either  obtain  or  hold  on  to  a job.  Even 
though  one  patient  had  a civil  service  position  as  a postal 
clerk,  his  wife  was  forced  to  work  to  support  the  family 
as  he  spent  all  his  money  for  alcoholic  beverages.  The 
one  successful  marriage  involved  a patient  with  a family 
of  eleven  children.  In  spite  of  his  periodic  drinking 
bouts  he  was  able  to  provide  for  his  very  large  family. 
Therefore,  even  though  the  husband  and  wife  are  not 
separated,  four  out  of  five  patients  still  living  with  their 
wives  are  not  happily  married. 
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CHAPTER  V 


SUMMARY  AND  CONCLUSIONS 

We  have  seen  that  alcohol  is  a part  of  our  American 
culture.  Although  its  sale  is  restricted  to  persons  who 
are  twenty-one  years  of  age  or  over,  most  alcoholics  begin 
their  drinking  socially  while  they  are  still  in  their  teens 
It  becomes  a pleasant  means  of  escape  from  many  problems 
but  soon  loses  this  effectiveness  when  it  becomes  a physio- 
logical need  and  only  the  craving  for  it  becomes  important. 
Alcoholism  results  in  arrests,  broken  homes,  physical  and 
mental  illness,  thus  making  it  one  of  our  foremost  social 
problems . 

As  yet  there  has  been  found  no  effective  way  of 
treating  the  alcoholic.  Court  sentences  have  been  ineffect 
ive.  Jails  and  fines  are  no  deterrents  to  excessive 
intoxication.  Attempts  are  being  made  to  find  the  causal 
factors  of  the  alcohol  addiction.  Besides  treating  the 
physical  needs  of  the  patient  in  the  hospital,  psycho- 
therapy and  group  therapv  and  social  case  work  are  given 
to  a limited  number  of  patients. 

Of  the  twenty  male  alcoholics  considered  in  this 
study  seventeen  are  native  born  Americans,  two  are  of 
Irish  birth,  and  one  was  born  in  England.  The  ancestry  on 
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both  the  maternal  and  paternal  sides  of  the  family  was 
Irish  in  seventy-five  percent  of  the  cases.  Five  percent 
had  Irish-German  and  five  percent  had  Irish-English  ancestry. 
Of  the  remaining  fifteen  percent  English,  Jewish  and 
German  ancestry  accounted  for  five  percent  each.  Seventeen 
of  the  patients,  that  is,  eighty-five  percent,  were  either 
of  wholly  Irish  or  part  Irish  extraction.  Even  though 
Boston  has  a predominantly  Irish  population,  this  proportion 
of  patients  of  Irish  birth  or  descent  is  high. 

The  intellectual  endowment  of  the  patients  centered 
around  the  average  group  with  almost  the  same  number  of 
patients  having  superior  intelligence  as  those  who  were 
below  average.  The  .lobs  the  patients  held,  on  the  whole, 
were  commensurate  with  their  intelligence.  That  was  befbre 
they  became  serious  chronic  alcoholics  and  were  still  able 
to  report  for  and  carry  out  a days  work.  When  their 
drinking  interfered  with  their  occupations  they  were 
naturally  released  by  their  employers.  Individi  els  who 
had  marginal  incomes  before  their  first  admission  tended 
to  become  dependent  after  their  hospitalizations. 

The  patients'  ages  varied  from  twenty-five  to  sixty- 
six  years  with  sixty  percent  in  the  thirty-five  to  fifty 
age  group.  Sixteen  of  the  patients  began  drinking  while 
still  in  their  teens.  Only  one  patient  stated  definitely 
that  he  began  drinking  in  his  early  twenties,  and  in  three 
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instances  information  was  unavailable  relative  to  the  age 
at  which  drinking  began.  However,  most  of  the  patients 
have  drunk  heavily  most  of  their  lives.  In  all  but  two 
instances  the  duration  of  the  problem  of  drinking  can  be 
figured  out  by  subtracting  seventeen  to  twenty-two  years 
from  the  patients’  present  age.  Mr.  L.  was  abstinent  for 
nine  years  during  his  second  marriage:  and  Mr.  U.  has  been 
a very  moderate  drinker  since  Us  first  discharge  from  a 
state  hospital  in  1942,  and  he  was  completely  abstinent  for 
the  six  months  preceding  his  second  admission. 

Altogether  these  twenty  patients  have  had  a total 
of  seventy-three  admissions  to  mental  hospitals  with  a range 
of  two  to  nine  admissions  per  patient.  Only  four  of  these 
admissions  involving  only  three  patients  were  not  precipi- 
tated by  alcoholic  sprees.  Mr.  T.  had  a diagnosis  of 
"Dementia  Praecox"  for  his  first  two  admissions  to  a 
mental  hospital.  Although  he  was  a heavy  drinker  st  the 
time,  these  two  admissions  were  not  precipitated  by  an 
alcoholic  spree.  Mr.  U.'s  second  admission  was  preceded  by 
six  months  of  complete  abstinence  from  liquor  and  he  was 
diagnosed  "Manic  Depressive,  Depressed."  The  third 
patient,  Mr.  G. , was  returned  to  the  hospital  because  his 
sister,  his  only  means  of  support,  moved  to  a southern 
state  and  was  unable  to  take  him  with  her.  The  other  sixty- 
nine  admissions  were  all  precipitated  by  drinking  bouts. 
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Nine  patients,  or  forty-five  percent  of  the  group 
studied  remained  in  the  community  less  than  six  months 
before  their  most  recent  sdraission.  It  appears  that  they 
soon  returned  to  their  alcoholic  habits  regardless  of  the 
length  of  time  spent  in  the  hospital.  It  should  be  noted 
that  the  patients  are  not  returned  to  the  hospital  for 
drinking  alone.  They  8re  returned  because  of  the  recurrence 
of  the  psychotic  symptoms  like  hallucinations,  delusions  and 
other  psychotic  behavior.  Many  of  the  patients  have  both 
long  and  short  periods  of  hospitalization;  but  there  seemed 
to  be  no  correlation  between  the  length  of  time  spent  in 
the  hospital  and  the  period  of  drinking  prior  to  the  onset 
of  psychotic  symptoms. 

Seven  of  the  patients  were  never  married.  There 
were  fourteen  marriages  among  the  remaining  thirteen  patients. 
One  marriage  was  annulled  after  two  years  because  the 
patient  was  mentally  incompetent  at  the  time  of  the  marriage. 
Another  patient  was  widowed  and  remarried  only  to  have  his 
second  marriage  end  in  divorce.  Of  the  fourteen  marriages 
one  was  annulled,  one  was  widowed,  three  ended  in  divorce, 
four  ended  in  separations  and  five  patients  are  still  living 
with  their  wives.  With  one  exception,  Mr.  U.,  none  of  the 
marriages  was  really  happy. 

Most  wives  of  alcoholics,  particularly  where  the 
alcoholism  existed  prior  to  the  marriage,  married  a proto- 
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type  of  their  own  fathers.  Their  own  fathers  may  have  been 
alcoholic,  but  more  often  they  were  merely  passive  men 
dominated  by  their  own  wives.  Our  patients’  wives  identi- 
fied with  their  mothers  and  married  for  masochistic  or  sado- 
masochistic reasons.  In  the  marital  situation,  poor  though 
it  may  seem  to  us,  the  neurotic  needs  of  both  partners  are 
fulfilled.  The  wife  is  unable  to  help  her  husband  to  stop 
his  drinking  habits,  because  to  change  the  situation  would 
deprive  her  of  her  neurotic  satisfactions.  In  this  measure 
the  wives  contribute  to  the  alcoholism  of  their  husbands. 

The  treatment  in  the  majority  of  the  cases  studied 
was  predominantly  physical.  Vitamin  therapy  was  provided 
for  the  patients  who  had  been  on  a drinking  spree  and  had 
eaten  very  little  for  months.  Tube  feeding  was  administered 
to  one  patient  who  refused  to  eat.  The  epileptic  patients 
were  treated  with  dilantin,  and  disturbed  patients  were 
given  hydrotherapy  and  sedatives.  Seven  of  the  patients 
received  intensive  casework  by  social  workers,  and  three 
of  the  patients  were  given  psychotherapy  by  the  staff 
psychiatrists.  Three  patients  attended  thrice  weekly  group 
therapy  sessions  conducted  by  psychiatrists.  Two  patients 
attended  an  Alcoholics  Anonymous  meeting  arranged  by  a 
social  worker  at  the  hospital.  At  present,  Alcoholics 
Anonymous  is  contacted  and  an  attempt  is  made  to  have  a 
member  of  that  organization  see  the  patient  before  he  leaves 
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the  hospital. 

The  Social  Service  Department  of  the  hospital  did 
intensive  case  work  with  seven  of  the  twenty  patients  in 
and  out  of  the  hospital.  It  found  job  placements  for  three 
patients  (Mr.  A.,  Mr.  C.  and  Mr.  0.)  whereby  they  were  able 
to  obtain  board  and  room  and  work  for  wages.  These  three 
patients  hsd  relatives,  but  it  was  thought  that  a placement 
away  from  their  relatives  would  be  more  beneficial  to  the 
patients.  Two  patients  were  placed  with  relatives  but  away 
from  their  immediate  family.  The  other  two  patients  were 
placed  with  a wife  and  a sister  but  only  after  the  social 
worker  had  dene  some  environmental  manipulation  and  re- 
enforcement of  the  patients1  personality  strengths.  The 
follow-up  supervision  of  these  patients  after  their  release 
from  the  hospital  was  intensive.  In  some  instances  the 
patients  were  seen  by  a worker  once  a week.  The  remaining 
thirteen  patients  had  little  or  no  contact  with  social 
service.  One  Alcoholics  Anonymous  meeting  in  the  hospital 
was  arranged  by  a social  worker;  and  at  present,  the  trend 
is  to  have  a member  of  Alcoholics  Anonymous  visit  the 
patient  before  he  is  released. 

Despite  the  fact  that  Boston  is  one  of  the  largest 
cities  in  the  United  States,  there  are  insufficient  community 
resources  available  to  the  alcoholics.  Alcoholics  Anonymous, 
a national  organization,  had  done  much  to  help  the  alcoholic. 
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Many  former  patients  of  this  hospital  have  attended  Alcoholic 
Anonymous  meetings.  The  only  hospital  in  Boston  which  is 
devoted  entirely  to  the  treatment  and  care  of  alcoholics  is 
the  Washingtonian  Hospital.  There  the  chief  course  of 
therapy  is  the  conditioned  reflex  treatment.  There  is  only 
one  out-patient  clinic  for  alcoholics  in  Boston  and  that  is 
the  Peter  Bent  Brigham  Hospital. 

However,  it  is  the  writer's  firm  belief,  fend  it  has 
been  demonstrated  in  some  of  the  cases  presented,  that  the 
prognosis  for  the  alcoholic  is  not  necessarily  hopeless  and 
that  these  patients  can  be  helped  to  attain  a satisfactory 
community  adjustment. 
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APPENDIX 


CASE  OF  MR.  B 


Mr.  B.  is  a single,  twenty-five  year  old  veteran  of 
World  War  II.  His  parentage  is  Irish  while  his  religion  is 
Catholic.  The  patient  was  the  youngest  of  six  children, 
four  boys  and  two  girls.  Two  brothers  died,  bne  in  1935 
with  stomach  ulcers  at  the  age  of  thirty,  and  the  other  died 
in  1944  at  the  age  of  twenty-seven  from  tuberculosis.  His 
father  was  extremely  strict  while  his  mother  is  a feeble, 
elderly  person  with  heart  trouble  and  a passive  over-orotect- 
ive  woman.  There  is  no  history  of  alcoholism  in  the  family. 

The  patient  began  school  at  the  age  of  six  and  did 
well  in  subjects  he  liked  but  poorly  in  others.  In  the 
hospital  his  intelligence  quotient  was  tested  at  116.  As  a 
child  he  had  few  friends  because  he  was  r-uick  tempered  and 
stubborn.  He  ran  away  from  home  during  his  third  year  of 
high  school  because  he  had  "itchy  feet"  but  was  returned  home 
by  the  police.  He  discontinued  his  education  at  this  time 
because  he  had  to  help  support  the  family  due  to  his  father's 
invalidism  (cancer  of  the  throat).  He  obtained  his  first 
job  as  a greenhouse  helper  but  left  to  join  the  Civilian 
Conservation  Corps  for  a short  period  of  six  months  with 
his  father's  permission.  He  wished  to  join  the  Civilian 
Conversation  Corps  because  he  was  shy  with  groups  of  people. 

The  family  thought  he  would  overcome  his  timidness  with 
other  youths  of  the  same  age. 

In  1940,  when  the  patient  was  unable  to  obtain  a job, 
he  joined  the  Navy  at  the  age  of  eighteen.  He  served  on  the 
Atlantic  coast  before  the  wnr  and  later  was  sent  to  the 
Pacific  where  he  engaged  in  six  major  battles.  He  lost  his 
shyness  upon  first  entering  the  service  but  was  upset  by 
going  to  sea  because  of  freouent  fights,  arguments  and  his 
failure  to  sight  land.  He  also  resented  authority  and 
discipline.  He  served  time  in  the  brig  for  five  days  because 
of  a fight.  He  contracted  gonorrhea  four  times  but  was  cured 
each  time.  After  three  and  a half  years  of  service  he  went 
AWOL  for  two  days  and  was  admitted  to  a Naval  hospital  in 
Mare  Island  for  observation.  He  remained  there  two  weeks 
and  was  discharged  from  the  service  with  a diagnosis  of  "war 
neurosis".  It  was  while  at  sea  that  the  patient  first  express- 
ed fear  of  finding  himself  in  enclosed  places,  although  he 
had  feared  crowds  ever  since  the  beginning  of  adolescence. 

He  always  preferred  to  be  alone  or  in  a small  group. 

Since  his  medical  discharge  from  the  Navy  the  patient 
has  drunk  very  heavily.  He  held  innumerable  jobs  but  lost 
them  all  because  of  heavy  drinking.  In  1945  he  joined  the 
Merchant  Marine  and  made  a total  of  four  trips,  each  of  four 
or  five  months  duration.  He  jumped  ship  in  Marseille  fnd  spent 
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fifteen  days  drinking,  even  selling  his  clothes  to  obtain 
more  liquor.  One  month  after  the  patient  returned  fran  a 
voyage  to  the  Persian  Gulf  he  drank  continuously  and  felt 
increasingly  tense  and  jumpy.  He  began  to  have  experiences 
that  frightened  him  such  as  hands  that  were  about  to  grab 
him  by  the  throat.  He  saw  the  face  of  the  devil  and  felt 
that  his  face  was  frozen.  These  sensations  occured  about 
fifteen  times  during  the  past  two  years.  They  usually  ended 
by  his  going  to  sea  and  feeling  better  for  the  next  two  or 
three  days. 

He  was  admitted  to  the  Boston  State  Hospital  on 
August  19,  1947  where  he  remained  for  nine  days  until  he 
was  discharged  with  the  diagnosis  "Chronic  Alcoholism, 
without  psychosis".  One  month  later  the  patient  was  again 
admitted  to  the  Boston  State  Hospital  because  of  his  fear 
of  the  devil  and  visual  hallucinations  after  one  month  of 
continuous  drinking.  He  said  he  drank  because  of  an 
inferiority  complex.  He  said,  "As  for  quitting  drinking,  I 
don’t  like  it  but  I drink  for  courage.  You’re  sorry 
afterwards  but  you  can’t  see  any  solution  so  you  drink  again. 
I feel  ashamed  that  my  neighbors  know  about  my  condition". 

The  patient  was  discharged  after  four  days  with  the 
diagnosis  "Alcoholic  Psychosis,  Delerium  Tremens,  Recovered". 

After  his  discharge  the  patient  slept  at  home  every 
night  and  watched  the  "help  wanted"  ads  in  the  newspapers 
but  saw  no  jobs  that  appealed  to  him.  He  occasionally  drank 
in  bars,  but  most  of  his  drinking  was  from  bottles  at  home. 
His  average  consumption  of  alcohol  was  about  one  fifth  of 
whiskey  per  day  plus  some  beer.  He  tecame  increasingly 
depressed  and  developed  paranoid  feelings  that  people  were 
talking  and  making  remarks  about  him.  He  had  auditory 
hallucinations  and  was  admitted  to  the  Boston  State  Hospital 
on  November  6,  1947.  This  time  the  patient  was  committed  to 
the  hospital  with  the  diagnosis  "Alcoholic  Psychosis".  The 
patient  is  now  receiving  both  group  and  individual  psycho- 
therapy. It  is  interesting  to  note  that  the  patient  has  no 
court  record  in  spite  of  his  severe  alcoholic  history. 


CASE  OF  MR.  D. 

Mr.  D.  is  a sixtv-four  year  old  Catholic  man  whose 
parents  were  born  in  Ireland.  His  father  was  a heavy 
drinker  and  died  at  the  age  of  eighty-one.  His  mother,  an 
over-protective  woman,  died  at  the  age  of  sixty.  The  patient 
is  one  of  seven  children,  five  boys  and  two  girls.  All  are 
living  and  well  but  two  of  the  patient's  brothers  are  heavy 
drinkers.  The  patient  bevan  school  at  the  age  of  six  and 
graduated  grammar  school  at  the  age  of  fifteen.  His  in- 
telligence quotient  at  the  hospital  was  tested  as  average. 
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He  received  average  grades  in  school  but  left  in  order  to  work. 
After  he  left  school  he  worked  as  an  errand  boy.  Shortly 
after  this  he  started  to  train  as  a trimming  cutter  in  the 
clothing  business  and  then  worked  as  a clothing  cutter 
apprentice.  Since  that  time  he  became  a clothing  cutter  and 
earned  good  wages  whenever  he  worked. 

The  patient  began  drinking  at  the  age  of  eighteen 
and  became  a heavy  drinker  at  the  age  of  twenty-five.  He  was 
first  arrested  for  drunkenness  when  he  was  forty  years  old. 
Since  that  time  he  has  had  twelve  arrests  for  drunkenness. 

He  was  never  married  and  always  lacked  interest  in  the  oppo- 
site sex.  He  claimed  that  he  never  married  because  the  right 
type  of  girl  would  never  accept  him  for  his  drinking  habits. 

The  patient  has  many  friends  but  becomes  surly  and  irritable 
when  under  the  influence  of  liquor. 

In  November,  1943,  the  patient  rang  in  a police  alarm 
while  intoxicated.  He  had  no  explanation  for  this  act  except 
that  he  was  cold.  He  was  sent  to  the  Boston  Psychopathic 
Hospital  on  November  30,  1943,  where  he  remained  for  ten 
days  8nd  was  committed  to  the  Boston  State  Hospital  with  the 
diagnosis  "Alcoholic  Psychosis,  Acute  Hallucinosis".  On 
December  17,  1943,  after  the  patients  hallucinations  disappear- 
ed and  he  received  only  custodial  care,  he  was  discharged  to 
his  brother  as  recovered. 

After  his  discharge,  the  patient  returned  to  his  work 
and  earned  good  money  for  over  a year.  He  drank  only 
temperately  during  this  time  but  then  stopped  work  completely 
and  drank  heavily  with  the  money  he  had  saved.  He  was 
arrested  for  drunkenness  and  sent  to  the  Boston  Psychopathic 
Hospital  on  April  26,  1945.  He  was  again  committed  to  the 
Boston  State  Hospital  with  the  diagnosis  "Alcoholid  Psychosis, 
Chronic  Hallucinosis".  The  patient  was  released  on  trial 
visit  in  the  care  of  his  brother  on  October  3,  1945.  Again 
he  worked  steadily,  earned  good  money  and  drank  only  temper- 
ately during  the  week  ends.  However,  in  June  the  patient 
began  to  drink  heavily  and  was  returned  from  trial  visit  on 
June  21,  1946.  He  received  only  custodial  care  and,  on 
September  17,  1947,  he  was  released  on  trial  visit  in  the 
care  of  his  sister  who  had  moved  from  New  York  especially 
to  supervise  his  activities. 


CASE  OP  MB  P. 

Mr.  F.  is  a forty-three  year  old  single  Catholic  m8n 
of  Irish  parentage.  His  father  came  to  this  country  at  the 
age  of  eighteen  and  worked  as  a brick  layer  for  the  City  of 
Boston.  He  is  now  retired.  The  patient's  mother  is  also 
living.  Both  parents  are  extremely  over-protective  of  the 
patient.  Even  though  the  patient  had  numerous  arrests,  they 
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insisted  that  he  was  a good  boy  and  always  pleaded  that  he 
be  given  another  chance.  The  patient  is  the  youngest  of 
three  boys.  He  and  the  oldest  brother  were  both  referred  to 
the  Judge  Baker’s  Guidance  Center  by  the  court  for  being 
stubborn  children  when  the  patient  was  twelve  years  old  and 
his  brother  was  fourteen. 

The  patient  completed  the  eighth  grade  of  school.  He 
failed  in  mathematics  but  never  reoeated  a grade.  He  tests 
at  low  average  intelligence.  He  left  school  at  the  age  of 
fourteen  because  he  disliked  teachers  and  school.  He  later 
worked  mainly  as  an  errand  boy  for  many  concerns.  After 
serving  a term  of  eighteen  months  in  the  Concord  Reformatory 
in  1923  for  armed  robbery,  he  did  stunt  flying,  parachute 
jumping,  and  wing  walking  with  an  aerial  circus  until  1933 
when  he  became  a house  painter.  He  worked  at  this  job  inter- 
mittently and  hardly  ever  during  the  winters.  His  occupation 
was  interrupted  by  two  trips  to  England  at  which  time  he  was 
a guinea  pig  for  experiments  in  high  altitude  flying. 

As  a child  he  adjusted  poorl^.  His  mother  states,  ’’Too 
much  fuss  was  made  about  him  when  he  was  a child”.  He  was 
always  forward  and  independent  and  constantly  quarrelled  with 
other  children.  He  h^s  shown  an  abnormal  interest  in  airplanes 
since  he  was  a youth.  He  was  an  excellent  Catholic  until 
1934  when  he  stopped  attending  church  because  it  was  his 
contention  that  church  was  not  necessary  for  good  people. 

The  family  moved  several  times  to  get  him  away  from  his  un- 
favorable companions  but  he  always  returned  to  them. 

The  patient  has  a long  court  record  which  began  at 
the  age  of  twelve.  While  still  in  his  teens  he  was  arrested 
for  breaking  and  entering  in  the  night  time,  larcency, 
receiving  stolen  goods,  robbery  and  drunkenness.  Up  to  the 
present  time  he  has  had  fifty  arrests  for  drunkenness  alone 
and  had  served  a total  of  three  years  in  sentences  for  all 
his  violations.  He  was  first  admitted  to  a mental  hospital 
when  he  apreared  in  court  on  a drunkenness  charge  and 
boasted  of  all  the  great  men  he  knew.  The  court  sent  him  to 
the  Boston  State  Hospital  on  November  6,  1939  where  he 
remained  for  ten  days.  His  diagnosis  was  ’’Without  Psychosis, 
Psychopathic  Personality  with  Asocial  and  Amoral  Trends". 

There  is  no  history  after  the  patient’s  discharge  from  the 
hospital  except  his  court  record  which  showed  that  he  was 
constantly  intoxicated.  On  February  8,  1942  he  was  again 
sent  to  the  Boston  State  Hospital  by  the  court  after  being 
arrested  for  drunkenness.  He  remained  in  the  hospital  for 
ten  days  again  and  was  released  with  the  same  diagnosis  as 
before . 

After  the  patient’s  second  discharge,  he  worked  in 
almost  every  hotel  in  Boston  as  a houseman.  His  longest 
stay  on  a job  was  six  months  at  one  of  the  larger  hotels  in 
Boston.  He  continued  to  drink  heavily  and  when  he  seriously 
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lacerated  two  bartenders  in  a drunken  brawl  one  night,  he  was 
sent  to  the  Boston  Psychopathic  Hospital  on  June  21,  1945, 

This  time  he  was  found  to  have  an  ’’Undiagnosed  Psychosis”  and 
was  committed  to  the  Boston  State  Hospital  five  days  later. 

At  the  Boston  State  Hospital  he  was  diagnosed  "alcoholic 
Psychosis,  Other  Types”.  He  escaped  from  this  hospital  twice, 
one  time  for  five  months  and  the  other  time  for  two  months, 
and  he  returned  himself  both  times  while  he  was  well  intoxi- 
cated, He  has  developed  epileptic  seizures  while  at  the 
hospital  for  which  he  is  receiving  dilantin.  He  has  been 
noisy  and  destructive  here  and  once  assaulted  a female 
attendant  which  necessitated  her  hospitalization.  Social 
Service  was  asked  recently  to  investigate  the  patient ’s  home 
situation  in  regard  to  supervision  and  now,  pending  permission 
of  the  Department  of  Mental  Health,  plans  have  been  made  to 
release  the  patient  in  the  care  of  his  father. 


CASE  OP  MR.  H. 

Mr.  H.  is  a single,  thirty-nine  year  old  Catholic  of 
Irish  extraction.  He  was  the  youngest  of  six  children,  three 
brothers  and  two  sisters  and  was  always  thought  of  as  the 
baby  of  the  family  which  was  extremely  over-protective.  The 
patient  himself  states,  "Mother  would  never  let  me  out  of 
her  sight.  You  see,  I was  the  baby  of  the  family”.  He 
completed  the  eighth  grade  of  grammar  school  and  got  along 
well  except  in  the  sixth  grade.  He  is  of  low  average  intelli- 
gence. In  the  sixth  grade  he  proved  to  be  a disciplinary 
problem  and  explained  that  he  did  not  like  his  teacher.  He 
repeated  the  sixth  grade.  After  graduating  from  grammar 
school  he  went  to  work  as  a delivery  boy  to  help  the  family 
financiallv.  Since  that  time  he  has  worked  as  a general 
laborer  intermittently. 

The  patient  began  his  drinking  in  1926  when  he  was 
eighteen  years  old.  Since  that  time  he  has  had  long  court 
records  which  include  forty  arrests  for  drunkenness,  one 
for  breaking  and  entering,  two  for  larceny,  one  for  robbery 
and  several  others  for  traffic  violations  while  under  the 
influence  of  liquor.  He  has  served  three  six  month  sentences 
at  Bridgewater  State  Farm,  three  years  in  the  House  of  Correct 
ion,  two  and  a half  years  in  the  state  prison  and  six  months 
in  local  jails . Even  with  such  a record  the  patient ’s 
sister  denied  that  he  ever  received  a court  sentence.  She 
has  protected  the  patient  and  has  tried  to  justify  his  long 
term  unemployment.  Even  with  all  the  above  mentioned 
sentences  to  correctional  and  penal  institutions,  the 
patient’s  sisters  have  constantly  tried  to  keep  information 
regarding  the  patient’s  drinking  habits  from  his  parents, 
especially  the  mother  who  has  been  a semi-invalid  for  many 
years . 
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The  patient  was  first  admitted  to  a mental  hospital 
on  August  15,  1947.  He  had  been  drinking  heavily  and 
developed  delusions  that  his  former  employer  had  taken  out 
an  insurance  policy  on  him  and  that  the  employer  wanted  to 
kill  him  in  order  to  collect  the  insurance.  He  was  unable 
to  sleep  nishts  and  remained  on  the  floor  in  a corner  of  the 
room  cowering  with  fear.  While  at  the  Boston  Psychopathic 
Hospital,  the  patient  developed  acute  bronchitis  with 
incipient  bronchial  pheumonia  but  with  specific  treatment  the 
symptoms  subsided  in  two  days.  During  the  hospitalization 
the  patient  developed  some  insight  into  his  condition.  His 
diagnosis  was  ’’Alcoholic  Psychosis,  Mixed  Tyre”  and 
commitment  was  recommended.  However  his  sisters  refused  to 
sign  the  request  and  he  was  discharged  from  the  hospital 
against  advice.  He  had  spent  nine  days  in  the  hospital. 

On  September  5,  1947  the  patient  was  admitted  to  the 
Boston  State  Hospital  following  a drinking  bout  which  resulted 
in  his  return  to  the  same  delusions  which  precipitated  his 
first  admission.  Here  the  patient  was  given  the  same 
diagnosis  and  commitment  was  urged.  However,  his  sisters 
again  refused  and  again  eight  days  later  the  patient  was 
discharged  against  advice. 

Two  days  later  the  patient  was  readmitted  to  the  Boston 
State  Hospital  because  of  the  same  symptomatic  behavior 
that  resulted  in  his  first  two  previous  admissions.  On  the 
third  admission  he  was  finally  committed  and  he  has  been  a 
hospital  resident  since.  During  the  past  four  months  he  has 
received  vitamin  therapv  and  has  attended  group  therapy 
sessions  three  hours  a week.  He  has  made  little  progress  in 
gaining  insight  into  his  problems  and  acquiring  new  technioues 
for  handling  tiem.  To  date  his  two  sisters  have  been  his  only 
visitors  in  the  hospital  and  they  have  come  faithfully  every 
visiting  day. 


CASE  OF  MR.  K. 

Mr.  K.  is  a fifty-four  year  old  divorced  man  of 
Catholic  religion  and  Irish  descent.  His  father  died  when 
the  patient  was  a young  child,  and  when  the  patient’s  mother 
remarried  he  went  to  live  with  an  aunt.  His  mother  was  not 
interested  in  him  and  seldom  saw  him.  He  was  the  youngest 
of  two  children.  His  brother  was  a rostal  clerk  and  died  of 
heart  disease  in  1937.  The  patient  completed  two  years  of 
high  school  with  average  grades,  but  left  school  to  work.  He 
worked  as  an  errand-boy  for  a while,  end  from  1916  to  1926 
he  worked  as  a welder  in  the  Boston  Navy  Yard.  Until  1930 
he  worked  at  odd  ,iobs,  and  from  1930  to  1936  he  was  a care- 
taker of  an  inn.  He  then  received  welfare  for  several  years 
and  worked  as  a welder  in  the  Navy  Yard  when  the  war  broke  out. 
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At  the  age  of  twenty-four  he  married  a girl  of  Irish 
descent.  He  drank  at  this  time  but  was  not  considered  a 
heavy  drinker.  There  were  two  children  bom  of  this  marriage, 
both  of  whom  are  now  working.  The  patient  was  a devoted 
husband  for  two  years,  but  there  was  much  interference  by  his 
mother-in-law  with  the  result  that  he  began  to  drink  heavily. 
The  mother-in-law  situation  was  a source  of  constant  bickering 
with  his  v/ife.  Six  years  after  he  married,  the  patient 
suddenly  left  his  wife  and  children  and  never  returned.  The 
wife  thought  the  patient  was  deceased  and  obtained  a divorce 
ten  years  later. 

The  patient's  court  record  for  drunkenness  began 
shortly  after  he  left  his  wife,  and  since  that  time  he  has 
been  arrested  fifteen  times  on  that  charge.  He  was  admitted 
to  the  Boston  State  Hospital  on  June  9,  1942  after  a drinking 
spree  in  which  he  heard  voices  which  told  him  that  he  was 
condemned  to  death  by  the  government  for  being  a traitor. 

He  jumped  into  the  Boston  Harbor  "to  beat  them  to  it"  but 
was  unsuccessful  in  his  suicide  attempt.  The  patient  received 
custodial  care  and  was  discharged  in  his  own  care  on  April 
27,  1943,  with  the  diagnosis:  "Alcoholic  Psychosis,  Recovered 

After  his  discharge  the  patient  drank  heavily  again, 
and  was  readmitted  to  the  Boston  State  Hospital  with  the 
same  delusions  and  hallucinations  as  before  on  July  30,  1943. 
At  the  hospital  the  patient  has  been  an  excellent  worker. 

He  has  been  a trusty  and  was  in  charge  of  a ward  during  the 
shortage  of  attendants  during  the  war,  worked  in  the  store- 
house, and  at  present  is  a trusted  worker  in  the  hospital 
canteen.  His  intelligence  quotient  is  tested  at  104.  He 
still  hallucinates,  but  admits  it  only  to  those  in  whan  he 
has  great  confidence.  He  was  approved  bv  the  staff  for 
week  end  visits,  but  there  are  no  relatives  who  can  be 
interested  in  arranging  for  the  patient  to  visit  them. 

Social  Service  is  planning  a placement  for  the  patient  at  the 
present  time. 


CASE  OF  MR.  L. 

Mr.  L.  is  a sixty-six  year  old  male  of  Irish  birth. 

His  father  was  a farmer  in  Ireland,  and  both  his  parents 
were  over-pr ote ctive . He  went  to  school  in  Ireland  and 
completed  the  equivalent  of  our  grammar  school  education. 

He  tests  low  average  intelligence.  Shortly  after  the  comple- 
tion of  school  in  Ireland  the  patient  and  his  family  migra- 
ted to  this  country.  The  patient  was  the  oldest  of  five 
children,  four  boys  and  a girl.  He  became  an  iron  worker  in 
his  youth  and  worked  at  this  trade  until  he  became  an  expert 
in  the  field  of  structural  iron  work.  He  was  a good  worker 
and  always  completed  his  jobs.  He  stopped  working  in  1943, 
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two  years  before  he  was  first  admitted  to  a mental  hospital. 

The  patient  was  married  at  the  age  of  twenty- eight  to 
an  Irish  born  girl,  but  she  died  twelve  years  later  in  1920 
from  tuberculosis.  Two  children  were  bom  of  the  marriage, 
a son  and  a daughter.  They  were  raised  by  the  patient's 
mother.  The  son  has  been  described  as  far  from  satisfactory. 
He  was  in  the  Army  in  1924,  was  court-marti8lled,  dishonarbly 
discharged  and  sent  to  prison  until  1926  for  being  lewd  and 
lascivious  and  for  robbery.  He  was  not  interested  in  the 
patient.  He  did  live  with  his  father  after  his  release  from 
prison  until  he  stole  the  landlady’s  radio.  Little  is 
known  of  the  patient's  daughter. 

The  patient  married  sgain  in  1927,  seven  years  after 
the  death  of  his  first  wife.  He  married  a widow  with  one 
one  child,  but  this  marriage  was  not  a success  because  of  his 
drinking  and  because  of  his  wife’s  sister  who  lived  with  them 
and  created  hard  feelings  between  the  patient  and  his  wife. 

The  marriage  ended  in  divorce  in  1945.  The  patient  was  known 
to  be  a heavy  drinker  in  his  youth  and  continued  to  drink 
heavily  up  t o 1925.  In  an  effort  to  better  the  home  relation- 
ships in  his  second  marriage  he  stopped  drinking  from  1935 
until  the  latter  part  of  1944,  just  before  the  marriage 
ended  in  divorce.  With  the  collapse  of  his  marriage  he 
began  to  drink  heavily  again  and  he  also  became  addicted  to 
the  use  of  sedatives.  He  was  a patient  intermittently  at 
the  Washingtonian  Hospital  for  Alcoholics  from  February,  1945 
to  May,  1946.  He  did  not  receive  the  conditioned  reflex 
treatment  for  alcoholism. 

In  early  July,  1946,  his  behavior  deviations  became 
marked.  He  jumped  through  a window,  went  downtown  in  his 
pajamas  and  urinated  in  the  fireplace  with  the  result  that  he 
was  admitted  to  the  Boston  State  Hospital  on  July  8,  1946. 

In  the  ensuing  four  months  he  received  vitamin  therapy.  His 
diagnosis  was  "Alcoholic  Psychosis,  Other  Types".  On  November 
27,  1946,  the  patient  was  released  on  trial  visit  to  the  son, 
but  was  returned  to  the  hospital  two  months  later  because  he 
was  drinking  heavily.  He  received  custodial  care  and  was 
again  released  on  June  8,  1947  on  trial  visit  in  the  care 
of  his  landlady  who  has  always  taken  an  interest  in  him.  He 
drank  his  first  two  days  on  trial  visit,  but  Social  Service 
saw  him  virtually  weekly  and  since  that  time  the  patient  hps 
not  been  drinking.  Due  to  an  arthritic  condition  he  has  not 
been  working  and  is  supported  by  Old  Age  Assistance. 


CASE  OF  MR.  N. 

Mr.  N.  was  a thirty-seven  year  old  married  man  who 
was  born  in  Ireland  and  came  to  this  country  when  he  was 
eighteen.  Both  his  mother  and  father  were  still  living  in 
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Ireland  so  he  lived  with  his  aunt  in  this  country.  His  aunt 
was  an  over-protective  woman  who  was  very  fond  of  the  patient 
The  patient  completed  grammar  school  in  Ireland  and  worked 
here  as  a laborer  and  a longshoremen.  His  intelligence 
quotient  was  96,  ie.,  average. 

In  1934,  when  he  was  twenty-five,  he  married  an  Irish- 
born  girl.  They  fought  continuously  about  financial  matters, 
his  lack  of  assumption  of  responsibility,  his  shiftlessness, 
and  what  he  called  "Irish  county  quarrels”  which  stemmed 
from  the  fact  that  he  and  his  wife  came  from  different 
counties  in  Ireland.  His  wife  was  of  low  intelligence, 
quick-tempered  and  tended  to  be  protective  and  domineering 
with  the  patient.  At  times  she  was  quite  punitive  and 
vindictive  in  her  attitude  toward  him.  Three  children  were 
born  of  this  marriage.  The  oldest,  a girl,  was  born  one  year 
after  the  marriage,  in  1935.  The  second  child,  a boy,  was 
born  two  years  later:  end  the  youngest,  a girl,  was  born 
in  1942,  shortly  after  the  patient’s  first  hospitalization. 

The  patient's  work  record  was  spotty  and  he  was  a 
welfare  recipient  the  year  before  he  was  married.  During 
his  marriage  he  was  well  known  to  the  Boston  Public  Welfare 
Department,  the  Family  Society,  the  Catholic  Charitable 
Bureau,  and  the  New  England  Home  for  Little  Wanderers.  He 
always  talked  about  how  many  jobs  he  could  get  and  how  much 
money  he  could  make,  but  he  worked  only  sporadically.  He 
blamed  his  lack  of  citizenship  status  for  his  inability  to 
obtain  good  jobs,  especially  during  the  war  when  employees 
were  at  a premium. 

A long  court  history  began  one  year  after  his  marriage 
when  he  was  given  a suspended  sentence  for  breaking  and 
entering  and  larceny  in  the  night.  In  the  ensuing  years  he 
had  four  court  charges  for  drunkenness  and  operating  under 
the  influence  of  liquor.  Since  1939  his  wife  had  him  in 
court  on  non-supnort  charges  on  five  different  occasions 
and  three  times  for  assault  and  battery.  In  1945,  on  the 
most  recent  non-support  charge,  he  was  committed  to  Deer 
Island  House  of  Correction  for  six  months.  The  patient  drank 
beer  for  many  years,  but  exactly  when  he  began  drinking  is 
unkn  own . 

His  first  admission  to  a mental  hospital  was  on 
February  6,  1942  when  the  police  found  him  wandering  about 
the  streets  in  an  acute  alcoholic  excitement  with  a long- 
shoreman's hock,  confused  and  fearful  that  he  would  harm 
someone.  He  spent  eight  days  in  the  Boston  Psychopathic 
Hospital,  and  was  discharged  to  his  wife  with  the  diagnosis 
"Chronic  Alcoholism,  Without  Psychosis".  Although  the 
patient  and  his  wife  claimed  that  the  family  situation  was 
good  at  this  time,  they  were  both  obviously  covering  up 
as  the  court  record  and  social  service  index  revealed. 

The  patient  remained  in  the  community  for  four  years 
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until  July  5,  1946  when  he  was  referred  to  the  Boston 
Psychopathic  Hospital  by  the  court  because  of  assault  and 
battery  on  his  wife  while  he  was  intoxicated.  He  had  been 
in  court  twice  on  drunkenness  charges  and  several  times  for 
non-support  in  the  interim.  His  work  habits  continued  to 
be  irregular,  and  he  remained  away  from  hone  for  periods 
of  two  or  three  days  on  several  occasions.  He  was  intoxicated 
often  and  threatened  his  wife  many  times  as  he  felt  she  was 
going  out  with  other  men.  In  the  latter  stages  of  these 
four  years  he  drank  excessively,  acted  confused,  lost 
interest  in  personal  cleanliness  and  slept  in  his  dirty 
clothes.  He  argued  with  his  wife  about  trivial  matters 
concerning  the  regulation  of  the  home  and  the  discipline  of 
the  children.  She  called  him  abusive  n«mes  so  he  beat  her 
up  regularly.  Since  the  summer  of  1945  the  patient  was 
observed  to  have  several  epileptic  seizures.  He  remained  in 
the  Boston  City  Hospital  for  one  week  after  such  a seizure, 
but  left  against  the  advice  of  the  hospital  physicians. 

While  at  the  Boston  Psychopathic  Hospital  the 
patient  was  preoccupied  with  thoughts  of  his  unhappy  home 
life  and  his  incompatibility  with  his  wife.  He  felt  his 
wife  was  holding  a grudge  against  him.  He  felt  that  his 
wife  "tormented  and  tantalized"  him  as  he  phrased  it,  and 
he  continually  expressed  concern  over  his  three  children. 

Following  this  period  of  observation  he  was 
committed  with  the  diagnosis  "Alcoholic  Psychosis,  Korsakov/’s 
Syndrome"  and  was  transferred  to  the  Boston  State  Hospital 
on  August  19,  1946.  He  remained  in  this  hospital  eight 
months  and  was  given  merely  custodial  care.  He  received 
no  treatment  for  the  previously  diagnosed  epileptic 
condition,  and  he  evidently  had  no  epileptic  seizures  in 
this  hospital  until  his  final  seizure  as  a result  of  which 
he  died  here. 

In  April,  1946,  the  Massachusetts  Department  of 
Mental  Health  approved  trial  visit  to  the  home  of  his  aunt 
where  he  would  be  under  constant  adult  supervision  and  his 
financial  needs  would  be  provided  for  by  his  aunt . His 
wife  gave  permission  for  the  visit  and  the  staff  made  the 
provision  that  he  would  not  see  his  wife  as  it  was  felt  that 
the  patient  would  probably  make  a better  adjustment  away  from 
her.  He  remained  at  his  Hunt’s  home  for  two  months  during 
which  time  the  social  worker  visited  the  home  twice  and 
found  that  the  patient  was  making  a fairly  adequate  adjust- 
ment to  the  home  situation  and  had  been  abstinent. 

About  the  first  of  June  the  patient  returned  to  his 
wife’s  home.  He  used  abusive  language  and  came  home  drunk 
every  hight . His  wife  refused  to  sleep  with  him  so  he 
spread  stories  around  the  neighborhood  that  she  must  be 
sleeping  with  someone  else.  He  inflicted  bruises  on  his 
wife  and  used  profane  language  in  front  of  the  children. 
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His  wife  notified  the  police,  end  the  petient  was  returned  to 
the  hospital  June  19,  1947. 

In  the  next  four  months  he  received  case  work  treat- 
ment by  a social  worker.  On  October  24th  he  died  in  the 
hospital  after  an  hour  of  continued  epileptic  seizures. 


CASE  OP  MR.  0. 

Mr.  0.  is  a forty-three  year  old  native  Protestant  man. 
He  is  an  only  child,  and  came  from  a family  of  good  cultural 
background.  His  father  was  born  in  Germany  and  has  become 
a United  States  citizen.  He  is  a college  professor  and  is 
a temperate  user  of  alcohol.  The  patient's  mother  was  also 
born  in  Germpny  and  died  in  1925  in  this  countrv.  The 
patient  graduated  from  high  school  and  was  only  an  average 
student,  although  his  intelligence  quotient  was  tested  at 
122  at  this  hospital. 

His  father  was  extremely  disappointed  when  the  patient 
refused  to  attend  a college.  However,  the  patient  did  attend 
several  night  classes  at  Franklin  Institute,  end  later  took 
courses  in  electronics  and  radar  at  various  evening  schools. 
After  leaving  high  school  the  patient  worked  intermittently 
at  several  odd  jobs,  viz.  repairing  radios.  In  1927,  at  the 
age  of  twenty-three  he  worked  for  the  Edison  Company  where  he 
remained  for  five  years  but  left  for  a better  job  in  the 
Carrier  Corporation  which  failed  during  the  degression  in- 
1931.  This  did  not  disturb  him.  He  grew  used  to  his  in- 
activity so  that  he  worked  hardly  at  all  for  his  next  ten 
years  but  was  content  to  let  his  father  support  him  and  his 
family.  Only  occasionally  did  he  do  odd  jobs  such  as 
repairing  radios  in  the  neighborhood.  He  then  worked  for 
one  year  for  a radio  concern.  In  1941  he  obtained  a job 
as  an  inspector  of  naval  material  for  the  United  States 
Government  at  a local  war  plant.  He  retained  this  job  until 
March,  1947,  when  he  lost  his  position  because  of  a reduction 
in  staff.  He  was  considered  a good  man  on  the  job.  He 
worked  hard  and  long  hours  and  had  a very  good  work  record. 

In  1927  at  the  age  of  twenty-three  the  patient 
married  a girl  one  year  older  than  he  of  Swedish  descent. 

She  had  completed  the  second  year  of  high  school  and  was  an 
office  worker  at  the  time  of  their  marriage.  The  patient 
drank  socially  at  this  time,  but  within  two  or  three  years 
of  their  marriage  he  became  a heavy  drinker.  This  was 
generally  the  cause  of  friction  between  the  patient  and  his 
wife,  as  he  best  her,  abused  her  and  threatened  to  kill 
her  while  intoxicated.  This  had  been  the  family  situation 
throughout  much  of  their  married  life.  A son  was  bom  in 
1929  and  he  has  also  been  a source  of  conflict  between  the 
patient  and  his  wife,  as  she  has  indulged  the  child  and 
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neglected  the  patient.  The  patient’s  relationship  with  his 
son  has  been  poor.  He  was  always  overcritical  of  his  son, 
and  no  matter  what  the  child  did  it  did  not  plepse  him.  Even 
when  the  boy  did  something  good  the  patient  told  him  it 
could  have  been  done  better.  He  was  over-prot  ectiv  e and  would 
not  let  the  boy  play  football  or  ride  a bicycle  lest  the  boy 
sustain  an  injury.  Although  he  himself  was  never  outstanding 
sbhola st ically  he  harangued  and  whipped  his  son  for  poor 
marks  received  in  school.  For  the  past  several  years  the 
patient's  wife  has  been  employed  as  a stenographer  at  a local 
child  study  and  placement  agency,  and  through  her  cont°cts 
in  the  agency  she  has  been  able  to  place  the  child  away  from 
home  during  the  summers.  However,  lately,  the  patient's 
attitude  toward  the  boy  changed  completely  and  he  now  ignores 
him.  He  exhibits  no  interest  in  anything  the  boy  does  and 
has  nothing  to  do  or  say  to  him.  On  different  occasions  when 
intoxicated  he  has  told  his  wi f e he  has  no  feeling  for  his 
son.  The  boy  avoids  the  patient  whenever  possible  and  is 
thoroughly  disgusted  with  him. 

The  patient  is  self-centered  and  selfish.  He  never 
appreciated  his  responsibility  as  head  of  the  family,  but 
was  satisfied  to  accept  aid  from  his  father.  He  was  able 
to  keep  his  job  because  it  was  his  practice  to  drink  only 
nightly  and  week-ends.  In  November,  1944,  the  patient 
spent  six  days  in  the  Washingtonian  Hospital  for  Alcoholics 
and  was  discharged  to  his  wife  against  the  advice  of  the 
doctors.  The  only  thing  he  liked  about  the  hospital  was 
the  sedation  given  to  him.  He  stole  some  and  took  it  without 
prescription.  Other  patients  there  told  him  ways  he  could 
acquire  the  same  effects  as  those  produced  by  alcohol  by 
taking  cefctain  pills  whihh  he  proceeded  to. do.  After  he 
left  the  hospital  he  took  such  drugs  as  bromides,  veronal 
and  barbiturat es . 

For  three  days  following  his  release  from  the 
Washingtonian  Hospital  he  was  in  a.  stuporous  state  from 
the  drugs.  When  he  became  irrational  ip  speech  and  confused 
he  was  admitted  to  the  Boston  State  Hospital  on  November  30, 
1944.  Up  to  this  admission  the  patient  had  only  one  arrest 
for  drunkenness  and  that  was  in  1935.  At  the  Boston  State 
Hospital  he  was  found  to  be  without  psychosis  and  was  dis- 
charged four  days  later  to  his  wife. 

Since  then  he  has  continued  his  drinking  habits  and 
was  abusive,  noisy  and  destructive.  His  fd;her  refused  to 
have  anything  to  do  with  him.  He  was  followed  in  the  out- 
patient department  of  the  Washingtonian  Hospital,  and  was 
seen  irregularly  by  a psychiatrist  who  attempted  to  do 
psychotherapy  with  him.  The  psychiatrist  thought  that  he 
had  a deep-seated  neurosis  centered  about  his  relationship 
with  his  father.  The  prognosis  for  helping  the  patient  to 
modify  his  emotional  difficulty  wns  poor  inasmuch  as  he  did 
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not  keep  his  appointments  regularly  and  frequently  came  for 
his  interviews  intoxicated.  His  wife  was  seen  a few  times 
by  the  social  worker.  Her  chief  concern  seemed  to  be  conflict 
as  to  whether  or  not  she  should  continue  to  live  with  the 
patient,  and  she  questioned  the  advisability  of  rearing 
their  son  in  the  difficult  home  situation. 

The  patient  was  readmitted  to  the  Washingtonian 
Hospital  on  May  15,  1947  sfter  he  had  received  a suspended 
sentence  of  six  months  for  drunkenness  and  assault  and 
battery  on  his  wife. 

He  remained  there  for  seven  days.  Again  after 
leaving  the  hospital  he  used  drugs  until  he  became  confused, 
excited  and  disoriented.  He  had  been  arrested  five  times  for 
drunkenness  since  he  was  discharged  from  the  Boston  State 
Hospital  in  1944.  He  was  readmitted  to  this  hospital  on 
May  29,  1947.  While  he  was  in  the  hospital  his  wife  shewed 
much  indecision  as  to  whether  she  should  continue  to  live 
with  him  or  divorce  him.  He  was  found  without  psychosis  and 
was  discharged  on  July  3,  1947.  At  this  time  his  wife  had 
initiated  divorce  proceedings  and  had  moved  all  the  furnishings 
with  the  esception  of  a bed  and  a few  chairs  out  of  their 
home,  and  she  and  their  son  had  established  separate  living 
quart  ers . 

About  the  first  of  July  the  hospital  social  worker 
arranged  a hospital  meeting  of  Alcoholics  Anonymous  which 
the  patient  attended  with  two  other  patients.  On  his  release 
from  the  hospital  the  patient  lived  in  his  big  empty  house 
and  began  to  attend  Alcoholics  Annonymous  meetings  and  the 
alcoholic  clinic  at  the  Peter  Bent  Brigham  Hospital.  When 
the  patient  last  visited  the  Boston  State  Hospital  for  a non - 
compulsory,  informal  chat  with  the  social  worker  in  October, 
it  was  ascertained  that  he  had  been  abstinent  since  the  time 
of  his  admission  to  this  hospital  in  May.  As  yet  he  had  not 
found  time  to  go  to  work  as  he  was  too  busy  attending 
Alcoholics  Annonymous  meetings  and  the  alcoholic  clinic.  He 
described  Alcoholics  Annonymous'  use  of  the  inspirational 
technique  as  very  similar  to  the  Christian  Science  religion 
to  which  his  mother  had  belonged.  At  the  time  he  was 
seriously  cohsidering  becoming  a Christian  Scientist  and  he 
felt  that  Alcoholics  Annonymous  had  been  of  more  help  to  him 
than  any  other  local  organization  for  alcoholics. 


CASE  OF  MR.  P. 

Mr..  P.  is  a forty-two  year  old  protestant  married 
man  of  Irish  parentage.  His  father  is  eighty  years  old  and 
is  still  working  as  a janitor.  He  has  always  been  very 
strict  and  the  patient  is  very  hostile  towards  him.  The 
patient's  mother  died  when  the  patient  was  twenty-one.  Her 
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death  was  a serious  blow  to  him  as  she  was  extremely  over- 
protective,  and  she  and  the  patient  were  "inseparable".  He 
ran  to  her  for  protection  whenever  he  was  involved  in  any 
difficulty.  The  patient  himself  said  that  she  spoiled  him 
and  he  never  felt  the  same  after  her  death.  He  was  the 
youngest  of  three  boys.  His  two  brothers  are  college  graduates 
and  hold  good  positions.  The  patient  was  jealous  of  the  second 
brother  and  constantly  fought  with  him. 

The  patient  went  as  far  as  the  third  year  of  high 
school  which  grade  he  repeated,  and  finally  left  school  at 
the  age  of  eighteen.  It  was  the  diagnostic  impression  at 
this  hospital  that  he  was  of  normal  intelligence.  He  had  no 
interest  in  school  and  preferred  a trade  school;  but  his 
family  wanted  him  to  go  to  coliege  which  he  refused  to  do. 

He  did  office  work  between  the  ages  of  sixteen  ard  twenty-one. 
Until  he  was  twenty-six  he  worked  at  odd  jobs,  chiefly  out 
of  doors.  After  he  was  married  at  the  as-e  of  twenty-six  he 
sold  neckties  which  his  wife  made. 

When  he  was  twenty -six  the  patient  married  a divorcee 
with  two  children.  She  was  nine  years  older  than  he  and  her 
two  boys  were  seventeen  and  eighteen  years  of  age  at  the 
time.  The  patient  fought  with  these  two  boys  as  he  felt  his 
wife  paid  more  attention  to  them  than  to  him.  He  thought 
that  the  older  boy  was  continually  trying  to  annoy  him. 

From  the  age  of  sixteen  the  patient  drank  excessively. 

He  said  he  did  this  because  he  was  timid  and  self-conscious 
and  drinking  gave  him  the  necessary  courage  to  attain  a 
good  social  life.  He  was  first  arrested  for  drunkenness 
shortly  after  his  mother  died.  He  has  had  four  arrests  for 
drunkenness.  He  gave  up  drinking  almost  completely  for  five 
years  after  his  marriage.  However,  his  difficulty  with  his 
step-sons  caused  him  to  return  to  his  drinking  habits. 

Twice  he  made  dramatic  plays  at  suicide  by  turning  on  the 
gas  jets.  When  his  wife  came  into  the  house,  the  gas  was 
off  and  he  told  her  that  she  almost  became  a widow.  The 
night  preceeding  the  patient’s  first  admission  to  a mental 
hospital  he  left  home  and  returned  intoxicated  a short 
time  later.  He  sharpened  a knife,  cut  the  telephone  wires, 
and  climbed  into  his  step-sons ’s  room  by  a ladder  from  the 
outside.  He  fought  with  the  boys  but  was  subdued,  and  was 
admitted  to  the  Boston  Psychopathic  Hospital  on  May  7,  1940. 

He  remained  there  for  nine  days,  and  was  committed  to  the 
Boston  State  Hospital  with  the  diagnosis  "Alcoholic 
Psychosis,  Other  Types". 

At  this  hospital  he  was  given  three  months  of  insulin 
shock  therapy.  It  was  thought  that  he  was  well  enough 
to  go  home  on  trial  visit  in  November,  1940,  but  his 
wife  became  panicky  and  refused  to  have  him.  Finally  on 
July  10,  1943,  two  and  a half  years  later,  the  patient  was 
released  on  trial  visit  in  the  care  of  his  wife  but  was 
returned  nine  days  later  because  he  was  intoxicated  and 
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threatened  her.  In  the  latter  part  of  the  same  year  the 
patient  was  allowed  on  week-end  visits  in  the  care  of  his 
brother  with  the  provision  that  he  neither  see  nor  contact 
in  any  way  his  wife  or  step-sons.  On  January  2,  1944  the 
patient  was  released  on  trial  visit  in  the  care  of  his 
brother.  He  made  a good  adjustment,  did  not  drink  and  did 
not  see  his  wife  and  step-sons  while  expressing  much  hostili- 
ty toward  them.  He  was  discharged  one  year  later  with  the 
diagnosis  "Dementia  Praecox,  Paranoid  Type". 

After  his  discharge,  the  patient  began  to  drink  so 
heavily  again  that  his  brother  refused  to  keep  him  in  his 
home  any  longer.  He  then  went  to  live  with  his  father  who 
found  him  unconscious  one  night  with  all  the  gas  jets  turned 
on.  He  was  taken  to  the  Boston  City  Hospital  oh  April  5, 
1946.  The  patient  was  then  committed  to  the  Boston  State 
Hospital  a few  days  later.  He  is  now  receiving  individual 
psychotherapy  and  is  gaining  some  insight  into  the  causes 
for  his  drinking. 


CASE  OF  MR.  R. 

Mr.  R.  is  a forty-nine  year  old  man  of  Irish  Catholic 
parentage.  His  father  was  a street  paver  employed  by  the 
City  of  Boston.  He  was  a moderate  drinker.  The  patient’s 
mother  was  over-protective  and  babied  him  as  he  was  the 
youngest  of  three  children,  two  girls  and  one  boy.  One 
sister  died  at  the  age  of  thirty-four  of  cerebral  hemorrhage. 
The  other  sister  is  married,  has  several  children  and  has 
been  intermittently  on  relief. 

The  patient  completed  the  eighth  grade  of  school  and 
had  difficulty  getting  by.  He  repeated  one  gracSe  and  failed 
in  several  subjects  throughout  his  school  career.  He  is  of 
low-average  intelligence.  He  left  school  not  only  because 
of  his  poor  marks,  but  also  because  he  had  to  help  support 
the  family.  He  worked  at  various  manual  labor  jobs  until  he 
became  a skilled  roofer  at  which  trade  he  earned  good  money 
until  1932.  Then  business  was  poor  because  of  the  depression 
and  the  patient  lost  his  job.  Since  that  time  the  patient’s 
family  has  been  on  relief  continuously. 

The  patient  married  a girl  of  Irish  extraction  in 
1928  when  he  was  twenty-nine  years  old  and  the  girl  was  six 
years  younger  than  he.  They  had  six  children  and  they 
considered  their  marriage  a hap’-y  one  for  a short  time  even 
though  the  patient  drank  and  had  been  arrested  fifteen  times 
for  drunkenness  before  his  marriage.  He  also  had  appeared 
in  court  regarding  non-support  of  an  illegitimate  child, 

(not  his  wife’s)  end  had  served  a six  months  sentence  in  the 
Deer  Island  House  of  Correction  for  assault  end  battery. 
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His  first  arrest  for  drunkenness  occurred  when  he  was 
nineteen  years  old.  He  was  arrested  forty  times  for  drunkemess 
after  his  marriage  and  sentenced  to  several  short  Jail  terms 
ranging  from  ten  days  to  one  month.  After  several  years  the 
patient  and  his  wife  fought  constantly  because  of  his  drink- 
ing and  inability  to  obtain  work. 

In  August,  1941,  the  patient  was  brought  to  the 
Boston  City  Hospital  after  a drinking  episode.  He  had 
delerium  tremens  with  hallucinations  and  delusions  of  perse- 
cution. He  became  very  depressed  and  was  committed  to  the 
Boston  State  Hospital  on  August  8,  1941,  ■'where  his  diagnosis 
was  "Alcoholic  Psychosis,  Delerium  Tremens".  After  two 
months  of  custodial  care  he  was  released  on  trial  visit  to 
his  wife  on  October  8,  1941.  He  reported  monthly  to  the  out- 
patient department  for  the  first  four  months,  and  said  that 
he  had  been  almost  completely  abstinent.  At  that  time  his 
mental  condition  was  considered  good.  He  did  not  report 
thereafter  end  was  automatically  discharged  from  visit  on 
October  8,  1942.  However,  his  court  record  reveals  that  fran 
March  to  October,  1942,  he  was  arrested  seven  times  on  the 
charge  of  drunkenness  and  finally  sentenced  to  the  House  of 
Correction  for  a term  of  six  months  on  a charge  of  non-support 
brought  by  his  wife  on  October  26,  1942. 

At  the  House  of  Correction  he  was  suicidal,  always 
involved  in  fights  and  was  depressed.  He  had  hallucinations 
and  delusions  of  being  accused  of  homosexual  acts  and  was 
admitted  to  the  Boston  Psychopathic  Hospital  on  January  13, 
1943.  Six  days  later  the  patient  was  committed  to  the  Boston 
State  Hospital  with  the  diagnosis  "Alcoholic  Psychosis,  Other 
Types".  On  August  24,  1943,  after  receiving  seven  months  of 
custodial  care  the  patient  was  discharged  outright  without 
the  one  year  of  trial  visit.  His  condition  was  "Recovered". 

A few  days  after  his  discharge  he  began  to  drink  again 
He  spent  two  or  three  days  each  week  supposedly  looking  for 
work,  but  returned  home  each  day  in  an  intoxicated  condition. 
His  reaction  to  the  alcohol  was  brooding  and  imagining  that 
people  were  after  him.  He  thought  that  his  wife  had  a code 
with  the  children  and  was  hiding  things  from  him.  He  was 
readmitted  to  the  Boston  State  Hospital  with  these  symptoms 
on  September  26,  1943,  one  month  after  bis  discharge.  The 
patient  was  given  electro-shock  treatment  and  custodial  care. 

He  escaped  from  the  hospital  ten  times,  but  he  either  returned 
himself  or  was  returned  by  the  police  each  time.  He  had  the 
same  diagnosis  as  on  his  previous  commitments.  In  October, 
1946,  he  was  allowed  on  week-end  visits  in  the  care  of  his 
wife.  His  mental  picture  remained  essentially  unchanged  but 
did  not  involve  liquor  sprees.  He  made  an  excellent  adjust 
ment  on  his  week-end  visits  and  on  October  31,  1947,  he  was 
allowed  on  trial  visit  in  the  care  of  his  wife.  He  was 
adjusting  well,  although  not  working  at  the  time  of  his 
last  report  to  the  out-patient  department.  Social  Service 
has  not  followed  his  progress  in  the  home  and  community. 
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CASE  OF  MR.  S. 


Mr.  S.  is  a thirty-seven  year  old  Protestant,  married 
man  who  was  born  in  England  and  came  to  this  country  with  his 
parents  at  the  age  of  four.  The  patient's  father  was  a 
male  nurse  who  drank  heavily  and  died  at  the  age  of  sixty- 
five.  The  patient’s  mother  died  shortly  after  the  family 
came  to  this  count ry . The  father  remarried  and  sent  the 
patient  to  live  with  an  aunt  whom  the  patient  was  unable  to 
get  along  with.  Subsequently  he  was  brought  up  by  his 
father  and  step-mother  with  tahom  he  fought  constantly.  He 
had  two  older  step-sisters  and  one  older  step-brother  who 
was  a patient  at  the  Eoston  Psychopathic  Hospital  for  nine 
days  with  the  diagnosis  "Without  Psychosis,  Chronic  Alcoho- 
lism". There  was  much  rivalry  between  the  patient  and  his 
step-sisters  and  step-brother. 

The  patient  began  school  at  the  age  of  six  and 
completed  the  second  year  of  high  school  at  the  age  of 
seventeen.  He  did  fairly  well  in  school  but  left  because 
he  wanted  to  work  and  help  his  family  which  was  in  a diffi- 
cult financial  situation.  His  first  job  was  as  a baker's 
helper  in  his  uncle's  bakery.  He  was  not  interested  in  this 
work  end  took  other  jobs  such  as  a bus  boy  in  a restaurant 
and  shipping  clerk  in  a factory.  For  the  past  twelve  years 
he  has  been  a peddler.  He  sold  novelties  such  as  combs, 

soap,  cheap  jewelry  and  so  forth  all  over  the  state.  He  was 

on  relief  and  the  Works  Progress  Administration  at  one  time 
but  eventually  returned  to  his  peddling.  Some  years  ago  he 
invested  some  money  in  a small  fruit  stand  but  was  unable  to 
make  a go  of  his  small  business.  His  earning  never  exceeded 
twenty-five  dollars  a week. 

In  1937,  at  the  age  of  twenty-six,  the  patient 
married  a girl  of  Irish  descent  who  was  eighteen  years  old 
at  the  time  of  the  marriage.  A child  was  born  to  them  one 

month  before  their  marriage  and  there  was  some  confusion  as 

to  whether  or  not  the  patient  was  the  actual  father.  The 
patient's  wife  was  known  to  the  Society  for  the  Prevention 
of  Cruelty  to  Children  in  1931,  when  she  was  twelve  years 
old.  She  was  considered  a neglected  child  who  had  been  in 
court  the  same  year  for  larceny.  She  was  also  found  to  be 
associating  with  immoral  men  when  she  was  fifteen  years  old. 
She  was  brought  to  the  Boston  State  Hospital  for  a mental 
examination  in  1932.  It  was  revealed  that  she  was  of 
borderline  intelligence  (lower  range)  with  an  intelligence 
quotient  of  71.  The  patient's  son  was  admitted  to  the  Boston 
State  Hospital  when  he  was  five  years  old.  He  was  diagnosed 
"Psychosis  with  Mental  Deficiency".  The  boy  was  placed  in 
a family  care  home  but  the  placement  was  unsuccessful  and 
the  child  was  committed  to  the  Metropolitan  State  Hospital. 
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The  home  situation  was  obviously  not  a happy  one  as  there 
were  constant  quarrels  between  husband  and  wife  because 
of  the  patient ’s  drinking,  low  marginal  income  and  the 
question  as  to  whether  or  not  the  patient  was  the  boy’s 
father . 

The  patient  drank  heavily  in  his  teens  although  he 
has  had  only  one  arrest  for  drunkenness.  This  occurred  in 
1944  when  he  threatened  to  stab  his  wife  and  himself  with  a 
kitchen  knife  after  he  had  been  drinking  heavily.  He  was 
admitted  to  the  Boston  State  Hospital  on  May  11,  1944,  and 
remained  in  the  hospital  for  twenty-five  days  observation. 

He  was  discharged  with  the  diagnosis  ''Alcoholic  Psychosis, 
Other  Types,  Recovered".  Two  months  later,  on  July  14, 

1944,  he  was  sent  to  the  Boston  Psychopathic  Hospital  threat- 
ening his  wife  while  intoxicated.  He  remained  in  that  hospi- 
tal for  a month  and  four  days  and  when  his  condition  failed 
to  improve  he  was  committed  to  the  Boston  State  Hospital  with 
the  diagnosis,  "Alcoholic  Psychosis,  Other  Types".  He 
became  disturbed  and  required  hydrotherapy  and  tube  feeding. 
His  intelligence  was  tested  as  average  and  his  diagnosis 
changed  to  "Dementia  Praecox,  Other  Types". 


CASE  0?  MR.  T . 

Mr.  T.  is  a forty- eight  year  old  married  man  of 
Irish  parentage  and  Catholic  religion.  Both  of  his  parents 
died  at  the  age  of  seventy-four  in  this  country.  His  father 
was  a moderate  drinker  and  was  a patient  at  the  Boston  State 
Hospital  where  he  had  a cerebral  arteriosclerotic  condition. 
The  patient  was  the  youngest  of  five  children,  a girl  who 
died  of  influenza  in  1918  and  four  boys  all  of  whom  are  still 
living.  Two  of  his  brothers  were  patients  at  the  Boston 
State  Hospital  and  were  diagnosed  as  "Dementia  Praecox, 
Paranoid  Type"  and  "Manic  Depressive,  Depressed". 

The  patient  was  always  very  ambitious  as  a child  and 
was  considered  bright.  His  intelligence  quotient  as  tested 
at  this  hospital  was  117,  which  means  that  he  is  functioning 
at  a superior  level.  He  completed  the  eighth  grade  of 
school  but  had  to  leave  to  aid  his  family  financially.  His 
ambition  was  to  become  a great  secretary.  He  worked  steadi- 
ly at  manual  jobs  and  clerking  after  he  left  school.  For 
fourteen  years  he  was  manager  of  a restaurant  where  he 
earned  forty  dollars  a week.  The  restaurant  was  taken  over 
by  a new  owner  with  the  result  that  the  patient’s  pay  was 
cut  until  he  was  unable  to  earn  sufficient  money  to  support 
his  large  growing  family.  He  then  worked  for  an  insurance 
company  on  a commission  basis,  but  was  released  when  his 
employer  thought  he  was  not  earning  enough.  He  did  not  work 
then  for  four  or  five  years  except  for  the  time  he  did  menial 
compulsory  work  for  the  Boston  Public  .(elf are  while  his 
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family  was  receiving  financial  aid.  During  the  early  part 
of  the  war  he  worked  at  an  Army  base,  first  as  a messenger 
but  was  such  a good  worker  that  he  became  a first  grade 
clerk  in  three  months.  He  later  worked  at  the  Watertown 
Arsenal  as  a clerk.  He  was  on  trial  visit  from  this  hospital 
when  he  worked  at  these  defense  jobs. 

The  patient  was  married  at  the  age  of  twenty-one  to 
an  Irish-born  girl.  This  marriage  was  a very  happy  one 
until  just  before  the  patient's  first  admission  to  a mental 
hospital.  Nine  children  were  born  of  this  marriage.  All  are 
living  except  the  oldest  boy  who  was  killed  in  action  in 
World  War  II.  The  patient's  wife  is  an  extremely  over- 
protective  woman.  The  patient  was  a heavy  drinker  for  a 
long  time,  and  is  described  as  an  individual  who  could 
consume  large  quantities  of  liquor  without  showing  it.  He 
had  only  three  arrests  and  these  were  for  drunkenness.  One 
occurred  in  1940  and  two  in  1943.  The  patient  was  on  trial 
visit  from  the  hospital  these  three  times. 

On  January  19,  1939,  the  patient  entered  the  Boston 
•Psychopathic  Hospital  of  his  own  accord  because  he  had  heard 
God  speak  to  him.  He  was  told  that  he  was  going  to  die 
because  he  had  committed  many  perverse  sexual  acts  since  he 
was  twelve  years  old.  The  patient  also  heard  people  call  him 
names  and  refer  to  him  in  an  obscene  manner.  He  often  knelt 
on  the  floor  and  prayed.  He  drank  beer  at  this  time,  but 
there  was  no  evidence  of  intoxication.  His  wife  was  so 
upset  when  she  learned  that  he  was  at  the  hospital  that  she 
was  unable  to  give  a history.  She  ihsisted  that  he  w as  not 
mentally  ill  and  only  needed  a rest.  He  was  considered  an 
undiagnosed  psychosis  because  the  study  was  incomplete,  and 
he  was  released  against  advice  to  his  wife  two  days  later. 

Three  days  after  his  discharge  from  the  Boston 
Psychopathic  Hospital  he  was  admitted  to  the  Boston  State 
Hospital  because  he  feared  he  might  do  harm  to  himself  or 
others.  His  auditory  hallucinations  and  delusions  were  the 
same  as  at  the  time  of  his  previous  admission.  He  became 
extremely  disturbed,  necessitating  hydrotherapy  and  the 
administration  of  sedatives.  He  was  put  on  a high  vitamin 
diet  until  he  gained  twenty-three  pounds.  His  condition 
improved  and  he  was  released  on  trial  visit  to  his  wife  ten 
months  later  on  November  12,  1939,  with  the  diagnosis 
"Dementia  Praecox,  Paranoid  Type".  Social  Service  made 
three  home  visits  during  the  year  of  trial  visit  and  found 
the  patient  adjusting  well  although  not  working.  The 
family  was  receiving  public  assistance  at  the  time. 

After  the  patient's  discharge  he  seemed  to  be  quite 
well.  However,  he  was  unable  to  obtain  employment  although 
his  wife  doubted  that  he  seriously  intended  to  find  work. 

He  began  to  drink  to  excess  shortly  after  his  discharge. 
Nearly  every  day  he  ]eft  home  and  returned  intoxicated 
although  he  had  no  money.  He  even  begged  for  liquor  from 
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people  he  met  on  the  street.  , The  f'aQfc  that  the  children 
were  nob  adequately  fed  and  clobnea  aid  not  seem  to  pother 

the  patient.  He  was  cross  and  abusive  to  his  wife  and  the 

children.  His  wife  nagged  him  continuously  because  he  did 

not  work. 

One  night  in  August,  1941,  the  patient  came  home 
intoxicated  and  without  any  reason  he  started  to  throw  lamps, 
vases,  dishes  and  furniture  about.  He  threw  everything 
possible  including  the  baby  carriage  onto  the  street.  After 
being  examined  by  a doctor  at  the  police  station  the  patient 
was  admitted  to  the  Boston  Psychopathic  Hospital.  He  spent 
six  days  there  and  was  diagnosed  "Alcoholic  Psycnosis, 
Pathological  Intoxication”  and  committed  to  the  Boston 
State  Hospital  on  August  12,  1941. 

in  September,  1941,  the  patient  received  electro- 
shock therapy  and  on  September  16  he  was  released  on  trial 
visit  to  his  wife.  He  worked  in  a defense  plant,  drank 
heavily,  threatened  his  wife  and  children  and  was  returned 
from  visit  on  August  28,  1942.  On  November  18th  of  the 
same  year  he  was  again  released  on  trial  visit  to  his  wife 
after  receiving  custodial  care.  He  worked  but  spent  all 
his  money  on  liquor  and  was  returned  to  the  hospital  on 
November  12,  1943.  Since  then  he  has  escaped  three  times 
and  was  found  in  a tavern  drinking  each  time.  His  wife  has 
tremendous  guilt  feelings  about  keeping  him  in  the  hospital 
and  has  continuously  refused  permission  for  any  type  of 
shock  therapy.  In  the  past  he  has  been  diagnosed  "Alccholic 
Psychosis”  by  the  Boston  Psychopathic  Hospital,  by  this 
hospital,  and  by  several  private  physicians.  In  spite  of  thi 
and  the  fact  that  he  currently  shows  alcoholic  deterioration, 
his  present  diagnosis  is  "Dementia  Praecox,  Paranoid  Type”. 


CASE  OF  MR.  U. 


Mr.  U.  is  a sixty  year  old  Protestant  man  of 
American  birth  and  German  extraction.  He  is  one  of  nine 
children,  six  boys  and  three  girls.  One  brother  is  a heavy 
drinker  but  has  never  been  in  a mental  hospital.  His 
father  was  a beer  drinker  but  never  drank  to  excess.  The 
patient  completed  the  eighth  grade  of  school  and  has  an 
intelligence  quotient  of  106.  He  left  school  at  the  age  of 
fourteen  to  go  to  work  and  worked  steadily  at  manual  jobs 
until  the  age  of  twenty^.  At  that  time  he  also  worked  part 
time  helping  his  father  as  a house-painter,  and  this  later 
became  his  full-time  occupation.  In  his  youth  he  was  an 
amateur  boxer  and  in  1911  he  became  the  New  England  welter- 
weight boxing  champion. 

At  the  age  of  twenty  the  patient  married  a girl  of 
German  parentage  and  of  this  marriage  thirteen  children  were 
born  of  v/hom  eleven  are  still  living.  The  patient  w as 


. 


G ' V 


. 


. 


. 

’ 


• .1 

. 

• I 

. 


described  as  a strict  but  good  father.  He  was  a heavy 
periodic  week-end  drinker.  Often  he  would  remain  away  from 
work  for  as  long  as  a week  to  drink,  but  he  always  managed 
to  provide  a comfortable  livelihood  for  his  family.  Despite 
his  heavy  drinking  he  and  wife  and  children  all  state  that 
family  relationships  were  good.  He  describes  his  wife  as 
"the  best  and  most  understanding  wife  a man  ever  had". 

He  began  to  drink  beer  when  he  was  eighteen  years  old 
to  be  "one  of  the  crowd".  At  the  age  of  twenty- three  he 
started  to  mix  his  beer  with  whiskey.  Since  that  time  the 
patient  has  been  very  heavy  drinker.  He  has  a short  court 
record  which  dates  back  to  ISIS  when  he  was  arrested  for 
assault  and  battery,  but  this  case  was  dismissed.  There 
followed  six  arrests  for  drunkenness  which  began  in  1929  and 
ended  in  1940. 

The  patient  says  that  in  1922  he  had  delerium  tremens 
for  a period  of  two  weeks . In  1935  he  was  treated  at  the 
Boston  City  Hospital  for  bleeding  stomach  ulcers  which  were 
attributed  to  nis  severe  alcoholic  habits.  Two  months  before 
his  first  admission  to  the  Boston  State  Hospital  on  August 
7,  1942,  he  saw  elephants  after  a drinking  spree.  He  was 
admitted  to  this  hospital  because  he  thought  people  were 
after  him  because  of  his  German  ancestry.  This  was  precipita- 
ted by  a letter  he  received  from  "Missing  Heirs",  a radio 
program,  asking  him  to  send  in  his  description.  The  patient 
received  custodial  care  while  at  the  hospital  and  was 
diagnosed  "Alcoholic  Psychosis,  Other  Types".  He  remained  in 
the  hospital  for  one  month  and  was  released  on  trial  visit. 

No  home  visits  were  made  by  Social  Service  and  the  patient 
did  not  report  monthly  to  the  out-patient  department  as 
required.  However,  he  was  automatically  discharged  at  the 
termination  of  his  year  of  trial  visit  in  September,  1943. 

After  his  discharge  the  patient  drank  only  very 
moderately,  and  none  at  all  in  the  six  months  immedi ately 
preceeding  his  readmission.  In  October,  1947,  five  years  after 
his  release  from  this  hospital  he  began  to  lie  around  the 
house  and  complained  of  restlessness.  He  did  not  go  to 
work  as  he  felt  he  was  unable  to  work  because  of  "the  state 
of  his  nerves".  He  remained  alone  because  he  felt  that 
people  did  not  understand  him.  He  thought  people  were 
looking  in  the  windows  at  him  and  that  they  meant  to  harm 
his  family.  Because  he  had  been  in  a mental  hospital 
previously  he  thought  that  people  were  ridiculing  him.  It 
is  noteworthy  that  during  this  period  of  depression  the 
patient  did  not  drink  and  had  not  taken  a drink  for  five 
months  prior  to  the  beginning  of  this  episode. 

The  patient  was  admitted  to  the  Boston  State  Hospital 
on  November  18,  1947,  and  was  diagnosed  "Manic  Depressive, 
Depressed".  He  received  group  therapy  three  hours  per  week 
while  at  the  hospital.  On  January  19,  1948,  the  staff  evalu- 
ated the  patient’s  improvement  and  accordingly  recommended 
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SCHEDULE 


STUDY  OF  THE  SOCIAL  CHARACTERISTICS  OF  THE  MALE 

ALCOHOLICS 


CITIZENSHIP: 

NATIVITY: 

NATIONALITY  OF  ANCESTORS: 
RACE  : 

RELIGION: 


U.  S.  Other  (specify 

U.  S.  Other  (specify) 

Irish  Other  (specify) 

White  Negro  Other  (specify) 
Catholic  Protestant  Hebrew  Other 


MARITAL  STATUS: 

NATIVE  INTELLIGENCE: 
EDUCATIONAL  BACKGROUND: 

OCCUPATION: 

ECONOMIC  STATUS: 

AGE:  (in  years) 


Single  Married  Widowed  Separa- 
ted Divorced 

Borderline  Dull  Normal  Normal 
High  Average  Superior 

Common  School  Grammar  School 
High  School  Special  Training 
Courses  College 

Before  Alcoholism  Became  Debili- 
tating 

Unskilled  Skilled  Profess- 
ional 

Last  Job  Held 

Unskilled  Skilled  Profess- 
ional 

Dependent  Marginal  Comfortable 

25-29  30-34  35-39  40-44  45-49 

50-54  55-59  60-64  65-69 


DURATION  OF  THE  PROBLEM  OF  DRINKING:  (in  years)  1-4  5-9 

10-14  15-19  20-24  25-29  30-34 

35-39  40-44  45-49 

NUMBER  OF  PREVIOUS  ADMISSIONS : 123456789  10 
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TOTAL  DURATION  OF  PREVIOUS  HOSPITALIZATIONS:  (in  months) 

0-5  6-11  12-17  18-23  24-29 

30-35  36-41  42-47  48-53  54-59 
60-65  66-71  72-77  78-83  84-89 
90-95  96-101 

PERCENTAGE  OF  TIME  SPENT  IN  THE  EOMMUNITY  SINCE  FIRST 


ADMISSION:  1-4 

5-9  10- 

14  15- 

19  20- 

24 

25-29 

30-34 

3o-59 

40-44 

45-49 

50-54 

55-59 

60-  64 

65-69 

70-74 

75-79 

80-34 

35-89 

90-94 

95-99 

DURATION  OF  INTERVAL  BETWEEN  LAST 

RELEASE 

AND  MOST  RECENT 

ADMISSION:  (in  months)  0-5 

6-11  12 

-17  18 

-23  24 

-29 

30-35 

36-41 

42-47 

48-  53 

54-59 

DURATION  OF  PRESENT  HOSPITAL  STAY 

: (in  months) 

1-5  6 

-11 

12-17 

18-23 

24-29 

30-35 

36-41 

42-47 

48-53 

54-59 

COURT  RECORD:  (As  reported  by  the  Massachusetts  Board  of 

Probation ) 

Number  of  arrests  Offences  Time  served 


SOCIAL  AGENCIES: 


(As  reported  by  the  Social  Service  Index) 
Number  and  types  of  agencies  to 
which  patient  and  his  family  were 
known . 


SOCIAL  PROBLEMS: 


Educational  adjustments 

Readjustment  of  haoits  of  mind 

Recreation 

Church 

Social  relationships 


Employment  difficulties  and  financial  troubles 
Family  friction 

Parent-child  relationship  disturbance 
Sibling  disputes  and/or  rejection 
Marital  discord 

Other  close  relationship  disruptions 
Legal  difficulties 
Personality  problems 


Physical  disease  and  handicaps  and  major 
disabilities 


r 


: ..  r 


- v : 


102. 


Sexual  adjustment  difficulties 
Environmental  handicaps 

DISPOSITION  AT  THE  TIME  OP  LAST  RELEASE:  To  family  To  self 

To  social  service  plan  Referral 
to  other  community  agency  for 
help  with  alcoholism 

EVALUATION  OF  PATIENTS  TREATMENT  DURING  HOSPITALIZATION : 

Custodial  care  Treatment  for 
avitaminosis  Other  medical  care 
Specific  treatment  for  alcoholism 
Hydrotherapy  Shock  therapy 
Group  therapy  Individual  psycho- 
therapy . 

EVALUATION  OP  SOCIAL  SERVICE  ROLE  IN  PREPARING  PATIENT  FOR 

RELEASE  AIM'D  IN  AF TER- CARE : No  services  rendered  Preparole 

investigation  Number  of  times 
patient  seen  prior  to  patients  release 
Help  in  job  flinding  Securing  living 
quarters  outside  ov/n  home  placement  in 
nursing  home  Placement  in  family  care 
Number  of  times  patient,  family,  employers, 
guardians,  landladies  of  roominghouses  etc. 
ware  seen  after  patients  release  Referral 
to  and  cooperation  with  other  agencies 

HOW  COULD  THE  DOCTOR,  THE  SOCIAL  WORKER,  THE  PATIENT'S 

FAMILY  AND  OTHERS  CONCERNED  HAVE  WORKED  TOGETHER  BETTER  TO 

EFFECT  A SATISFACTORY  ADJUSTMENT  FOR  THE  PATIENT? 


Richard  K.  Conant 
Be-in 
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